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“WHITE LINE” EQUIPMENT 


(FOR THE MATERNITY DEPARTMENT) 








THE HESS INFANT INCUBATOR AND BED 


For the care and treatment of prematurely born and poorly nourished infants. 


Following are the names of a few of the many hospitals who are finding the Hess Infant 
Incubator and Bed of great convenience in their Maternity Departments: 


Anne’s Hospital, Chicago. St. Francis Hospital, Monroe, La 
St. Elizabeth’s Hospital, Chicago Mercy Hospital, Kansas City, Mo. 
St. Bernard’s Hospital, Chicago Holy Cross Hospital, Salt Lake City. 
Mercy Hospital, Chicago. St. Joseph’s Hospital, St. Paul, Minn 
St. Mary's Hospital, LaSalle, Ill St. John’s Hospital, Red Wing, Minn. 
St. John’s Hospital, Fort Wayne, Ind St. Alexius Hospital, Bismarck, N. Dak 
St. Francis Hospital, Waterloo, Iowa. Mercy Hospital, Toledo. 
St. Francis Hospital, Topeka, Kansas St. Rita’s Hospital, Lima, Ohio 


Providence Hospital, Moose Jaw, Sask. 
Write for Monograph illustrating and describing the Hess Infant Incubator. 


SCANLAN - MORRIS COMPANY 


Manufacturers of the ‘‘White Line’’ Hospital Furniture — Sterilizing Apparatus 


MADISON, WISCONSIN, U. S. A. 
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Adrenalin im Medioie 


4—Treatment of Hemorrhage 


N the control of all kinds of 
hemorrhage, with the excep- 
tion of that following chloro- 

form narcosis, Adrenalin is an 
efficient aid. The object of hemo- 
static treatment is to constrict 
the lumen of the bleeding ves- 
sels, thereby retarding the flow 
of blood and facilitating the 
formation of a clot which acts 
as a plug and arrests the hemor- 
rhage. 

Adrenalin is effective not only 
by virtue of its obvious vasocon- 
strictor action, but also because 
it shortens the coagulation time. 
This has been demonstrated by 
Cannon and his co-workers to be 
true particularly when small doses 
are injected intravenously or even 
subcutaneously. ' 

In severe hemorrhages one 
drachm of Adrenalin 1:1000 in a 
pint of hot salt solution may be 
given by hypodermoclysis in the 
subcutaneous tissue under the 
breast or by infusion directly 
into avein. This is not a large 
dose of Adrenalin if the hypo- 
dermoclysis or the infusion is 
given slowly. 

Adrenalin is oxidized in the cir- 
culation so rapidly that the result 
of this injection is not the tumult- 
uous effect that would 
be expected of one 
drachm of Adrenalin; 
it is rather the evenly 





sustained effect of a few minims. 
Adrenalin restores and maintains 
the arterial tension, and the vol- 
ume of fluid introduced into the 
almost exsanguinated vessels 
gives the heart something upon 
which to contract. 

Superficial hemorrhages and 
others which, because of their 
location, are readily accessible 
may be treated by the topical 
application of previously moist- 
ened compresses to which are 
added a few drops of Adrenalin 
1:1000. In thecategory of hemor- 
rhages which are amenable to this 
local measure are those of the 
nose, mouth, throat, ear, vagina, 
uterus, and rectum. 

In hematemesis give by mouth 
about one drachm of the 1:1000 
solution. The ingestion of the 
remedy in this case brings it into 
immediate contact with the bleed- 
ing vessels. In hematuria the 
injection into the bladder of an 
ounce or two of a solution of 
Adrenalin 1:5000 or 1:10,000 is 
frequently effective. 

Because of its vasoconstrictor 


_action, Adrenalin is utilized also 


as an application to mucous 
membranes which are the sites 
of vascular engorgement or in- 
flammation. Dilution 
to 1:5000 is proper 
when Adrenalin is used 
for this purpose. 


PARKE, DAVIS & COMPANY 
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PREVENTING 
COMMON COLDS 


The usual number of “colds,” catarrhs and other infections of the respiratory 
tract may surely be expected during the winter, even if there should be no 
serious recurrence of influenza. 


The number of persons securing relief from these afflictions by preventive treat- 
ment is rapidly growing each year, and present indications point to an unusually 
heavy demand this season. 


Influenza 
Serobacterin Mixed 


(“Cold”—Gatarrh Sensitized Bacterin) 


Turs product undoubtedly enjoys the 
widest use of all anti-cold or anti-catarrhal 
vaccines. It has been on the market for a 
number of years. Over a million doses have 
been used and good results obtained. It is 
used for both preventive and curative 
treatment. 


M 109-0—4-Syringe Package—1 immunization Send 
: ; for 
Serobacterins Booklet 


(Sensitized Bacterial Vaccines) 
: ‘ wh ’ M 109-9 
Produce immediate passive immunity, 5-Cc. Package 


followed by a subsequent response in 2 immunizations 
the form of a strong, active immunity. 


Pneumo-Strep-Serum 


(Antipneumococcic-Antistreptococcic Serum) 


LhvtFOr, The latest development in Antipneumococcic Serums. 


M 95-010—50-Cc. vial with Mulford Perfected 
Intravenous Apparatus. M 109-4 


be 2 / 
<4 ae : 20-Ce, Package 
Soraro H. K. MULFORD COMPANY, Philadelphia, U.S.A. s immunizations 
' 45178-M 


Mutltfo r d | i 


THE NEER BIOLOGICAL LABO RIES 
Mal madd AMT TT arti le 

















































































































The Unique Principle 
that Solved Hospital 
Dish Washing Problems 


HOSPITAL PROGRESS 


A Crescent Dish Washer with the ‘‘double revolving wash”’ 
and double sterilizing rinse can now be installed in small 


hospital and diet kitchens. 


OU can now put your diet kitchens 

on the same level of sanitary 
and labor-saving efficiency as the big 
hospital kitchens. A Crescent Model 
“"M”’ Electric Glass and Dish Washer 
is only two feet square and can be 
set up ina corner of the smallest diet 
kitchen. It enables one person to wash 
and sterilize all the dishes for a good- 
sized ward in ten minutes. 

How this QUICK cleaning and 
sterilizing is done 

The “double revolving wash’’explains 
the speed, safety and efficiency of the 
exclusive Crescent way of washing 


dishes. It is produced by torrents of 


scalding water which are pumped 
through revolving nozzles in wash arms 
above and be!«w the dish tray. 

A rinse with clean, scalding water 
sterilizes the dishes. They dry with- 
out wiping. Dishes are spotless— 
glasses clear and shining. 


An unskilled worker can operate 
Model “‘M”’ 

One lever controls all operations ; first 

to wash and then to rinse. ‘Time— 


half a minute. Remove the tray of 


clean dishes and slide in another— 
washes three dozen dishes in thirty 
seconds—and washes them clean. Has 
an hourly capacity of 2,000 glasses 
and dishes. 
Breakage is eliminated 

Crescent wooden trays prevent chipping and 
breaking. They hold plates and saucers sep- 
arately in an upright position. Cups and 
glassesareinverted to insurethorough clean- 
ing both inside and out. The finest china 
and glasses can be washed with perfect 
safety in a Crescent. 

Crescent Dish Washers for every need 
In addition to the Model ‘**M*’’ we manu- 
facture larger Crescents having a capacity 
of 6,000 dishes per hour. 
Write today for full detailed description of the 
new Model ‘‘M’’ Crescent which will save you 
time, labor and dishes. 


CRESCENT WASHING MACHINE COMPANY 


112 Beechwood Avenue, New Rochelle, New York 








Ill 









Wooden trays hold dishes in 
place and prevent chipping 


and cracking. 


Some of the 10,000 


Crescent Users 


St. Luke’s Hospital 
New York 

Roosevelt Hospital 
New York 

Mt. Sinai Hospital 
Philadelphia 

St. Louis City Hospital 
St. Louis 

Municipal Tuberculosis 
Hospital, Chicago 

St. Joseph’s Hospital 
Kansas City 








The Exclusive Double 
Revolving Wash 
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Headquarters for 
Hospital Garments 


Doctors’ Operating Gowns Pajamas 
Nurses’ Gowns Bath Robes 
Night Shirts Duck Suits, ete. 


EK carry a full line in stock for immediate de- 
livery, or can make anything you might sug- 
gest made of any kind of material desired. 

It is universally conceded that we make the most 
practical hospital garments obtainable—cut, work- 
manship, and quality of the very best at manufac- 
turer’s lowest wholesale prices. 

Send us a trial order, if only for a single sample 
garment, or write for our catalogue on hospital gar- 
ments, and be convinced. 


JOHN W. FILLMAN CO., INC. 


1020-1022-1024 Filbert Street Philadelphia, Pa. 











, Pure 
Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 








the case of gauze. For 

ee rn Hospitals, Physicians, Surgeons, Dentists 
J & J grades and counts of : and 
gauze to be free from every- ° 
thing but pure cotton fibre; Manufacturing Purposes 
hence it is unusually absorb- 
ent, clean and free from Note—For hospitals making their own Sani- 
impurities, color, filler and tary Napkins we are now producing a spe- 
loading materials. Thus it cially prepared cotton, wound in a new, con- 


meets every surgical require- 


ment veniently compressed form, more practical 


and economical than anything thus far 
placed upon the market. Postal inquiry will 


' Gohwrow place free sample on your desk. 
NEW BRUNSWICK,(/ N.J., U.S.A. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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Beds for sixty babies and thirty mothers are provided in 
this new Maternity and Child's Hospital, Toledo, Ohio. 


This new hospital is equipped with ONE SYSTEM for 


all SANITARY PAPER requirements— 
nlimon 


ONLIWON TOILET PAPER 
is a soft high grade tissue pro- 
tected from dust and cerms in 
an automatic wall cabinet that 
holds a thousand separate sheets 
but serves just two sheets at a 
time. The ONLIW ON TOILET 
PAPER CABINET is finished 


in durable nickel or porcelain. 





EGISTERED U. S. PATENT OFFICE PAPER 


ONLI WON BEDSIDE PAPER 
is the usual ONLIWON grade 
of toilet tissue served from a 
portable white enameled cabinet 
that is very sanitary and con- 
venient to place on the table in 
the sick room. This cabinet like 
allONLIWON cabinets, operates 
automatically without insani- 
tary knobs to touch. It holds a 
thousand sheets of sanitary 
toilet tissue which is useful also 
for expectoration. . 


28 


~, 


Doctors or Hospital Superintendents will 
be sent complete information on request. 


ervice 


TOWELS & TOILET PAPER 


ONLIWON PAPER TOWELS 
are soft, absorbent crepe. They 
are served folded, just one at a 
time from the white enameled 
cabinet which locks to prevent 
waste and promiscvovs handling 
of the contents. 





A. P. W. Paper Co., Dept. P, Albany, N. Y. 
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Hospital Equipment 





Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 


American Advance 
Universal Press 


Sterilizing Apparatus Sterile Sutures 


Physio-Therapy Apparatus 





X-Ray Apparatus 


Send for Illustrated Catalogs 


Measuring up to Ethical 
The Kny-Scheerer Corp. of America 








NEW YORK 


and Aseptic Standards 


Modern hospital garb must meas- 
ure up to both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 
tial that it be hygienic. 


These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 


Live, dry steam permeates every 
thread of fabrics pressed on the 
Advance Universal. 


At the same time this press im- 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 


With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 


It will make your laundry more ef- 
ficient and your laundry workers 
1. ow more contented. Write us today for 
| details. 





The American Laundry Machinery Co. 


SAN FRANCISCO 


CINCINNATI CHICAGO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 


Montreal, Canada. 


MANUFACTURERS 


404-410 WEST 27TH ST. 


NEW YORK 











Paper Plays Its 


Part In 


Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, ete. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. 


STATESAN, WIS. 


Milwaukee Office, 432 Broadway. 
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Hygienic-Made Absorbent Cotton 
Is Washed and Bleached in Pure Spring Water 


How Quick 
Will It Sink? 


Try This Absorbency 
Test With Your Cotton 


This is a test for Speed of 
Absorbency. Try it with cotton 
you are using. Take a small 
ball of cotton. Roll it tightly 
between the thumb and fore- 
finger and then drop it into a 
glass of water. Time it by the 
second hand on your watch. 
How quick will it sink? The 
Government’s test is eight sec- 
onds. 


Our cotton will become thor- 
oughly saturated with moisture 
and sink to the bottom of the 
glass inside of five seconds; 
conclusive proof of its absorbing 
qualities. Will the cotton you 
are using do that? Buy cotton 
by this “Absorbency Test.” Test 
any cotton this way and prove 
for yourself its ability to absorb 
moisture quickly. 





YGIENIC-MADE Cotton is, first, GOOD cotton. This good 

cotton is washed repeatedly and bleached thoroughly in an 

unlimited supply of clean, fresh, spring water specially adapted 
to the purpose and taken directly from the flowing stream. That is why 
Hygienic-Made Cotton is ALL white—pure white—soft, fine, smooth, free 
from lumps, oil spots, dirt streaks and all other impurities. Made in the 
country, where fresh air, sunlight, sanitary methods, extreme care and superior 
processes enable us to produce a product superior for all Hospital, Surgical 
and Sick Room uses. 
Hygienic-Made Cotton offers you maximum value and extreme satisfaction. 
You can get fresh stock, put up in all standard forms, shipped promptly in 
any quantity. We also make Absorbent Gauze, Bellevue Rolls, Gauze Band- 
ages and Sanitary Napkins. All sold on a “Best by Test” basis that assures 


superior quality. 
Send the Coupon for Samples and Prices 


Mail the coupon below and we will send you free an As- 
sortment of Testing Samples which will demonstrate Hy- 
gienic quality and aid you in buying to better advantage. 


HYGIENIC FIBRE COMPANY 4 





Southern Sales Representative : Manufacturers of Absorbent 
SURGICAL SELLING CO. Cotton and Gauze Products i 
StA08, im & 200 BROADWAY 4 


NEW YORK CITY yf 


Mill t 
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GREETINGS 


AND 


BEST WISHES for 1921 


To the noble Sisters whose untiring efforts, gentle min- 
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istrations to the sick, and never-failing kindness to all, 
contribute so much to the ever-increasing success of 
The Catholic Institutions of which HOSPITAL 
PROGRESS is the well-edited official magazine. 


Faithfully your well-wishers 


SHARP & DOHME 
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SERVICE 


OSPITALS above all 
institutions deserve 

the very best of service. 
It has been an aim of our 
company to improve our 
service with every year 
and make ourselves more 
worthy of your patronage. 




















THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 




















We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 





Institutions. 














Write for our latest catalog. 


Write us about your requirements. 





KREMERS-URBAN CO. 
Pharmaceutical Chemists 
529-531 Market Street : Milwaukee, Wis. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, IIl. 
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In the Steps of 
Big Business 


HE Sales of Surplus Property conducted by the War De- 

partment offer such wonderful opportunities for economy in 
buying that discriminating manufacturers, as consumers, have 
bought and bought heavily. 


The terms offered by the War Department in all public sales 
are of special interest to purchasers of small quantities, and this 
class of buyer has been quick to follow IN THE STEPS OF 
BIG BUYERS. 


Manufacturers, chemists and large institutions using medici- 
nal drugs will find in this sale opportunities that do not exist in 
established markets. The War Department purposes transfer- 
ring these items to American buyers at the lowest reasonable 
figure. Every bid will be given consideration. Interested pur- 
chasers are requested to study carefully a list of the items offered 
and are invited to inspect them at the Army Supply Bases nearest 
them. With a determination to sell these quantities, the De- 
partment, as explained above, will consider any proposal made, 
but will make awards and conclude negotiations with those per- 
sons making the most advantageous offer to the Government. 


Government specifications call for the highest 
quality in raw materials and finished products. The 
drugs and medicinal chemicals offered by the War 
Department in this sale conform to the highest 
standards of the War Department and are available 
at a time when manufacturers and consumers are 
demanding lower prices. 


Progressive merchants are constantly availing themselves of 
the economies offered in these War Department Sales. Quick 
action is advised to obtain those items desired as all are offered 
subject to prior sale. 


Send in your bids NOW. Bids may be submitted up to 10 
A. M., Eastern Standard Time, January 3, 1921. 


CAAA 
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ACIDUM BORICUM PULVIS—4,000 Ibs. 
{1 lb. cartons) 
Located Army Base, Brooklyn, N. Y. 
Manufactured—Pacific Coast Borax Co. 
Packed—100 1lb. cartons per case. 


Lot No. 2. 
ACIDUM BORICUM TABLETS—15,700 bottles. 
12,700 bottles located at Washington, D. C. 
Mfr.—Frederick Sterns & Co. 
Packed—500 in bottle, 100 bottles to case. 


Lot No. 3. 
AETHER—39,700 4%4-lb. tins. 
Located at Atlanta, Ga. 
Mfr.—Mallinckrodt Chem. Co. 
Packed—100 tins to case. 
NOTE: Aether in storage also at Washington, St. Louis, Chicago 
and Philadelphia. 


Lot No. 4 
AETHYLIS CHLORIDUM—21,300 tubes. 
(1-oz. tubes) 
Located at Philadelphia, Pa. 
Mfr.—Fries Bros., N. Y. 
Packed—-100 tubes in case. 
NOTE: Aethylis Chloridum also in storage at New Cumberland, 
Pa.; Brooklyn, N. Y.; Schenectady, N. Y.; Chicago; Atlanta 
and San Antonio, Texas. 


Lot No. 5 
AGAR-AGAR—38,520 Ibs. 
Located—-Warehouse No. 5, Washington, D. C. 
Mfr.—Merck & Co. 
Packed—188 lbs. to container. 


Lot No. 9. 

ARGENTI NITRAS CRYSTALS—25,760 bottles. 

(1-0z. bottles) 
Located at Philadelphia, Pa. 
Mfr.— Powers, Weightman, Rosengarten Co., Philadelphia, Pa. 
Packed—240 bottles in case. 
NOTE: Argenti Nitras Crystals also in storage at Brooklyn, 

N. Y., and Washington, D. C. 


Lot No. 10. 


ARGENTI NITRAS FUSUS—8,460 bottles. 
(1-0z. bottles) 
Located at Army Supply Base, South Brooklyn. 
Mfr.—Powers, Weightman, Rosengarten Co. 
Packed—240 1-oz. bottles in case. 
NOTE: Argenti Nitras Fusus also in storage at Atlanta, Ga. ; 
Philadelphia, and San Francisco, Cal. 









NEW YORK, 
461 8TH AVE., 
NEW YORK CITY. 


The items are offered for sale by informal bid. 
Data as to quantity, how packed and location of 
other items may be had from the Depot Quarter- 
master nearest you whose address is given below. 


Lot No. 11. 
ARGYROL EQUIVALENT—24,775 bottles. 
(1-oz. bottles) 
Located at Philadelphia, Pa. 
Mfr.—E. R. Squibb & Sons. 
Packed—240 and 250 in case. 


Lot No. 12. 
ATROPINAE SULPHUS—47,900 tubes. 
(25 in tube) 
Located at Washington, D. C. 
Mfr.—Park, Davis Co. 
Packed—25 in tube, 100 tubes in case. 
NOTE: Atropinae Sulphus also in storage at Philadelphia. 
Chicago and Fort Mason, Cal. 


Lot No. 15. 
CHLORATONE TABLETS—5i,800 bottles. 
(Barbital or equivalent) 
(100 in bottle) 
Located at Philadelphia, Pa. 
Mfr.—Parke, Davis Co. 
Packed—-200 bottles to case. 


Lot No. 16. 
CHLOROFORM—27,300 Ibs. (109,200 tins). 
(% Ib. to tin) 
Located at St. Louis, Mo. 
Mfr.—Mallinckrodt Chem. Co. 
Packed—100 tins in case. 
NOTE: Chloroform stored also at Chicago; Philadelphia, Pa. : 
Schenectady, N. Y.; New York City, and Boston. 


Lot No. 17. 
CAFEINA CITRATA—6,000 bottles. 
(500 tablets to bottle) 

Located at Washington, D. C. 
Mfr.—W. S. Merrell Chem. Co. 
Packed—100 bottles in box. 
NOTE: Cafeina Citrata also stored at Boston, Chicago, Atlanta, 

San Antonio, Tex., and St. Louis. 


Lot No. 18. 


CAMPHOR atime < Ibs. 
(Bulk) 

Located at Brooklyn, N. Y. 

Mfr.—Chas. Pfizer. 

Packed—40 Ibs. in case. 


Lot No. 21. 
CHLORALUM HYDRATUM—4,200 bottles. 
(500 in bottle) 
Located at Washington, D. C. 
Mfr.—H. K. Mulford Co. 
Packed—100 bottles in box. 
NOTE: Chloralum Hydratum also stored at Brooklyn, N. Y.., 
Philadelphia, Pa. 


Lot No. 22. 
CHRYSAROBINUM—3,500 bottles. 
(% oz. in bottles) 
Located at Philadelphia, Pa. 
Mfr.—Powers, Weightman, Rosengarten Co. 
Packed—240 bottles to case. 
NOTE: Chrysarobinum in storage also at Atlanta, Ga., and 
Chicago, Il. 


Lot No. 25. 
CUPRI SULPHAS—21,600 bottles. 
(4 oz. in bottle) 
Located at Brooklyn, N. Y. 
Mfr.—Grubel Co. 
Packed—100 4-o0z. bottles to case. 


NOTE: Cupri Sulphas stored also at St. Louis, Mo.; San An- 
tonio, Tex., and New Orleans, La. 
Lot No. 28. 


FERRI PHOSPHAS SOLUBIS—950 bottles. 
(1 Ib. in bottle) 

Location, Philadelphia, Pa. 

Mfr.—Chas. Pfizer & Co. 

Packed—25 bottles to case. 


Lot No. 29. 
FLUIDEXTRACTUM COLCHICI SEMINIS—764 bottles. 
1 oz. in bottles) 
Located at Philadelphia, Pa. 
Mfr.—Parke, Davis & Co. 
Packed—3 cases, 240 bottles each: 1 case, 44 bottles. 


Address your bids to Depot§Quartermaster at the nearest of the following addresses: 


CHICAGO, BOSTON, 


1819 WEST 39TH ST., ARMY SUPPLY BASE, 
CHICAGO, ILL. 


BOSTON, MASS. 
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When bidding, remember that buying groups may 
be formed to acquire such items that have a larger 


minimum selling unit than an individual pur- 
chaser would have use for. 


Lot No. 29. 
FLUIDEXTRACT ERGOTAE—73 bottles. 
(1 Ib. in bottle) 
Located at Philadelpia, Pa. 
Mfr.—Parke, Davis & Co. 
Packed—2 cases, 25 bottles; 1 case, 23 bottles. 


Let No. 29. 
FLUIDEXTRACTUM IPECACUANHAE—49 bottles. 
(% Ib. in bottle) 
Located at Philadelphia, Pa. 
Mfr.—Eli Lilly Co. 
Packed—49 bottles to case. 


Lot No. 30. 
HYDRARGYRI CHLORIDUM CORROSIVUM TABLETS—54,350 
bottles. (250 in bottle) 


Located at Philadelphia, Pa. 

Mfr.—E. R. Squibb & Co. 

Packed—50 bottles to case. 

NOTE: Hydrargyri Chloridum Corrosivum stored also at 
Brooklyn, N. Y.; Chicago, Ill., and Atlanta, Ga. 


Lot No. 32. 
HYDRARGYRI CHLORIDUM MITE—32 mgm. tablets—10,600 
bottles. (1,000 tablets in bottle) 


Location—Chicago, III. 

Mfr.—Not Given. 

Packed—100 bottles in box. 

NOTE: Hydrargyri Chloridum Mite 32 mgm. tablets, stored 
also at San Antonio, Texas, and Atlanta, Ga. 


Lot No. 36. 


IODINE SWABS—974,883 boxes. 
(6 swabs in box) 
Located at Philadelphia, Pa. 
Mfr.—W. R. Young & Co., Inc. 
Packed—1,000 boxes to case. 
NOTE: Iodine Swabs stored also at St. Louis Depot, and 


Chicago. 
Lot. No. 39. 
LIQUOR HYDROGENI DIOXIDE—13,864 bottles. 
(1 Ib. in bottle) 


Located at St. Louis, Mo. 

Mfr.—Mallinckrodt Chem. Co. 

Packed—25 in case (1-lb. bottles). 

NOTE: Hydrogeni Dioxide Liquor stored also at Chicago, IIL, 
and New Cumberland, Pa. 


Lot No. 46. 
OLEUM GOSSYPII SEMINIS—87,336 tins. 
1 qt. in tin) 
Located at Schenectady, A 
Mfr.—American Cotton Oil Co. 
Packed-—-10 gal. and 5 gal. tins. 
NOTE: Oleum Gossypii Seminis stored also at Philadelphia, 
Pa., and Brooklyn, N. Y. 


Lot No. 47. 
OLEUM MENTHA PIPERATA—1,500 bottles. 
(1 oz. in bettle) 
Located at Brooklyn, N. Y. 
Mfr.—Magnus, Mabee & Reynolds. 
Packed— 
NOTE: Oleum Mentha Piperata stored also at Philadelphia, 
Pa.; Chicago, and Atlanta, Ga. 


Lot No. 48. 
OLEUM RICINI (CASTOR OIL)—3,742 ats. 
Located at Washington, D. C. 
Mfr.—Madison Trading Co. 
Packed—1-qt. bottles, 12 bottles to case. 
2-qt. cans, 24 cans to case. 
8-pt. tins, 30 tins to case. 
NOTE: Oleum Ricini also stored at Brooklyn, N. Y.; Phila- 
delphia, Pa; Chicago; Newport News, Va., and San An- 
tonio, Texas. 


Let No. 49. 
OLEUM TIGLII (CROTON OIL)—500 bottles. 
(1 oz. bottle) 
Located at Brooklyn, N. Y. 
Mfr.—Dodge, Olcott & Co. 
Packed—240 1-oz. bottles in case. P 
NOTE: Oleum Tiglii stored also at Chicago, Ill., and Phila- 
delphia, Pa. 


ATLANTA, 
TRANSPORTATION BLDG., 
ATLANTA, GA. 





SAN FRANCISCO, 
FORT MASON, 
SAN FRANCISCO, CALIF. 


SAN ANTONIO, SAN ANTONIO, TEXAS. 






PHENOL (CARBOLIC ACID)—13,000 Ibs. 
(5-lb. tins and 1-Ib. bottles) 
Located at Brooklyn, N. Y. 
Mfr.—Warden, Orth & Hastings Corp. 
Packed—20 5-lb. tins to case; 25 1-lb. bottles to case. 
— Ss stored also at Philadelphia, Pa., and Washing- 
n, D. C. 












Lot No. 52. 


PILULAE ALOINI COMPOSITAE TABLETS—10,000 bottles. 
(500 tablets in bottle) 

Located at Washington, D. C. 

Mfr.—Frederick Sterns Co. 

Packed—200 bottles to case. 

NOTE: Pilulae Aloini Compositae Tablets also stored at Phila- 

delphia, Pa., and St. Louis, Mo. 


Let No. 53. 


PILULAE CATHARTICAE COMPOUND—235,000 bottles. 
(500 in bottle) 
Located at Washington, D. C. 
Mfr.—F. E. Arner Co. 
Packed—100 bottles in box. 
NOTE: Pilulae Catharticae Compound stored also at Brooklyn, 
N. Y.; Chicago, Ill.; St. Louis, Mo.; San Antonio, Texas. 
and Philadelphia, Pa. 



















Lot No. 54. 


PLUMBI ACETAS—18,500 bottles. 
(1 Ib. in tin) 







10,050 tins. 
Located at Philadelphia, Pa. 

Mfr.—E. R. Squibb & Sons Co. 
Packed—100 in case. 








Lot No. 56. 
PROTARGOL OR EQUIVALENT—55,000 bottles. 
(1 oz. in bottle) 
Located at Brooklyn, N. Y. 
Mfr.—E. R. Squibb & Sons Co. 
Packed—240 1-oz. bottles to case. 
NOTE: Protargol or Equivalent stored also at Philadelphia, 
Washington, D. C. 











Lot No. 57. 
QUININE SULPHAS CRYSTALS, U. 8S. P.—11,710 oz. 
(1 oz. in cans) 
Located at Brooklyn, N. Y. 
Mfr.—Powers, Weightman & Rosengarten. 
Packed-—250 1l-oz. cans to case. 
NOTE: Quinine Sulphas Crystals, U. S. P., stored also at 
Philadelphia, Pa., and Newport News, Va. 
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ACIDUM BORICUM TABLETS 
AETHER 
AETHYLIS CHLORIDUM 


AQUA AMMONIA 

ARGENTI NITRAS CRYSTALS 
ARGENTI NITRAS FUSUS 
BOTTLES ARGYROL 


BOTTLES ARGYROL OR EQUIVALENT 
(VITARGOL) 
TUBES ATOPINAE SULPHUS 


BOTTLES BALSAM PERU 

BOTTLES BARBITAL TABLETS 
BOTTLES CHLORATONE TABLETS 
TINS OF CHLOROFORM 

BOTTLES OF CAFEINA CITRATA 
BOTTLES OF CAFEINA NITRATA 
CAMPHOR, POWDERED 
CANTHARIDAS POWDER 

BOTTLES CAPSICUM 

BOTTLES CHLORALUM HYDRATUM 
BOTTLES CHRYSAROVINUM 
BOTTLES COLLODIUM 

BOTTLES CREOSOTUM 

CUPRI SULPHAS 

TUBES DIGITALINUM 

TUBES DIGITALIS 

BOTTLES EMETINE HYDROCHLORIDE 
ei xo EMETINE HYDROCHLORIDUM 


BLETS 
BOTTLES FERRI PHOSPHAS SOLUBIS 


BOTTLES FLUIDEXTRACTUM COLCHICI SEMINIS 


BOTTLES FLUIDEXTRACT ERGOTAE 
BOTTLES FLUIDEXTRACTUM IPECACUANHAE 


BOTTLES HYDRARGYRI CHLORIDUM 
CORROSIVUM TABLETS 


BOTTLES HYDRARGYRI LODIDE FLAVUM 
BOTTLES HYDRARGYRI CHLORIDUM MITE 
BOTTLES HYDRARGYRI IODIDUM RUBRUM 
BOTTLES HYDRARGYRI SALICYLAS 
BOTTLES IODUM 

BOXES IODUM 

BOXES IODINE SWABS 

IPECACUANHAE PULVIS 

QTS. LIQUOR CREOSOLIS COMPOSITUM 





BOTTLES LIQUOR HYDROGENI DIOXIDE 

BOTTLES MAGNESII CARBONAS PULVIS 

MAGNESII SULPHAS 

METHYLI SALICYLAS 

BOTTLES OLEUM AURANTI CORTICIS 

BOTTLES OLEUM CARYOPHYLII 

BOTTLES OLEUM CHENOPEDII CAPSULES 

OLEUM GOSSYPII SEMINIS 

BOTTLES OLEUM MENTHAS PIPERATA 

QTS. OLEUM RICINI (CASTOR OIL) 

BOTTLES OLEUM TIGLII 

BOTTLES PHENOL (CARBOLIC ACID) 

BOTTLES PEPTONIZING TABLETS 

BOTTLES PILULAE ALOILI COMPOSITAE 
TABLETS 


BOTTLES PILULAE CATEARTICAE COMPOUND 


BOTTLES PLUMBI ACETAS 

TINS PLUMBI ACETAS 

BOTTLES POTASSI HYDROXIDUM 

BOTTLES POTASSI IODIDUM 

BOTTLES PROTARGOL OR EQUIVALENT 

TUBES QUININE HYDROCHLOROSULPHAS 

TUBES QUININE DIHYDROCHLORIDUM 

TUBES QUININE HYDROCHLOROSU LPHAE 

BOTTLES SULPHAS CRYSTALS, U. 8. P. 

JARS SAPO MOLLIS 

TUBES SCOPOLAMINE HYDROBRIDUM 

BOTTLES STRYCHINAE SULPHAS 

BOTTLES TROCHSCI, AMMONII CHLORIDI 

BOTTLES QUININE SULPHAS CRYSTALS 

LBS. SODII BORAS PULVIS 

TINS SODII PHOSPHAS EXSICATTUS PULVIS 

BOTTLES SODII CARBONAS MONOHYDRATUS 

BOTTLES SPIRITUS AMMONIA AROMATISUS 

LBS. SULPHUR LOTUM 

TUBES STRYCHNINAE SULPHAS HYPO 
TABLETS 


TUBES. SDROPH ANTHINUM 
oon | ~ pees HYDRARGYRI CHLORIDI 


TUBES UNGUENTUM HYDRARGYRI OXIDE 
FLABI 


TINS UNGUENTUM HYDRARGYRI, 10% 
MERCURY 


BOTTLES ZINCI OXIDUM 
QTS. LIQUOR CRESOLIS COMPOSITION 


CONDITIONS OF SALE. 


Goods are sold “as is” f.o.b. point of storage. 
at points of storage indicated for each item. 


Inspection is invited and may be made 


Permits to inspect may be obtained from 


the nearest Depot Quartermaster to the point of storage under each item. 





3ids must specify the item number of each item upon which bids are made. No special 
form of bid is necessary. Bids may be made by letter or telegram. No deposit will be 
required when aggregate of bid or bids of any one bidder is $1,000 or less. When bid 
or aggregate bids are for more than $1,000, a 10% deposit thereof must be submitted 
with the proposal. 

Bids on items offered in Medical and Hospital List No. 8 will be received up to 10 A. M. 


Eastern Standard Time, January 3, 1921. 


The Government reserves the right to 
reject any or all bids or any part thereof. 


SURPLUS PROPERTY BRANCH 
OFFICE OF THE QUARTERMASTER GENERAL 
WAR DEPARTMENT 


MUNITIONS BLDG. WASHINGTON, D. C. 
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PRE-SHRUNK UNIFORMS 
in a Class All Their Own 





Time Proves 


The Real Worth 
RANDLES MAKE IME proves the real worth of 


OF PRE-SHRUNK UNIFORMS things. Character endures, wheth- 


er it be human or material. The years 





have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 


wie thamens || “AMERICAN” 


Sterilizers and 


are the crucible in which true values 
are tested, and they determine the rep- 
utation of a person or product. 


Sold Direct to You Disinfectors 
have for nearly a quarter century been 
Makers of Uniforms, the recognized standard by which oth- 
Operating Gowns, Collars, ers are judged. Every ounce of mate- 
Cuffs, Bed Shirts, Etc. rial and every bit of human energy 


™ a - which goes into them must of neces- 
very Hospital Supt., every Nurse =. no ca nelle alteew 
ask qvene Wester dhaukd quite tor sity meet this mark of quality. 
our illustrated catalogue and 


samples. 





It’s not what we say here which 
makes the “AMERICAN” the best, 


RAN DLES MFG CO | but it is the record of achievement 

° ° written upon the pages of thousands 
BOX 1 OGDENSBURG, N. Y. of hospitals in this country and abroad 
which is the proof positive. The years 








are the crucible in which true values 
are tested. 











We shall be glad to counsel with any 
institution having a Sterilizer or Dis- 
infector need. Our engineering de- 
partment will gladly furnish floor plans 
and working blue prints. These and 
bulletins upon request. 





American Sterilizer Company 
ERIE, PA. 
New York Office: Chicago Office: 
47 West 34th St. 202 South State St. 











LINENS 


The Standard of Excellence 
and the Guide to Price 








“American” 
Bed-Pan and 
Urinal Washer 
and Sterilizer, 








dumping type. 

B. Lowenfels & Co., Inc. > Ee 
important and dis- 

Importers tinctive features. 


Write for bulle- 


38 Cooper Square, New York City BE tins. 


Resident Salesmen: 
Cleveland, Ohio Syracuse, New York 
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ARISTON ':2%."s: BEST 
Under our ARISTON brand we offer nothing which 


he 
is not fully entitled to be known as the very best— 
of the highest possible quality. 
A few ARISTON Leaders: 





Tpsi 


e 








Ariston Gelatine Desserts are 


perhaps our most dis- Ariston Pure Phosphate Baking 


tinguished accomplishment. Ariston Vanilla Extract is the Powder is the most satisfactory Ariston Magic Solvent loosens 
They are unapproached in chief of -the flavorers—made leavening agent we know. Pure dirt and grease so they are 
quality. They have recog- from the very choicest of vanilla bone phosphate has real ‘food easily removed from any surface 
nized standing as the great- beans, with greater strength value and is thoroughly whole- or substance. It is an ideal 
est of hospital dietary des- than is needed to satisfy stand- some. We make cream-of-tartar cleaner for coffee-making urns, 
serts—sparers of protein and ard requirements. This superior baking powder also, and there is pots and sacks, freshening them 
tempters of the invalid ap- quality we take pride in main- no prejudice in our favoring the like new and taking away all 
petite. taining. Pure Phosphate. stains and odors. 


CALUMET TEA & COFFEE COMPANY 
409-411 W. Huron St., CHICAGO 
**DEALERS DIRECT WITH YOU” 



























| ue 

w |Z , = 

Of Known Quality | The J. R. Gibney Company, Inc. 
_—= nO |g = 
HOR LICK’s z China, Glassware = 

a: : Silverware = 

= House Furnishings z 

a Kitchen Utensils = 

z for = 

E Hospitals = 

= Hotels, Restaurants Z 

Hor f pairncrut K CO- : Clubs : 
CREAT warn e, MIS US aLAn : Steamships = 

When ordering Malted Milk specify = a = 
“Horlick’s” to insure your patients’ = = 
getting the ORIGINAL product. = = 
Poland order cards! write = 51 Murray Street, New York = 
HORLICK’S MALTED MILK CO. | ~ Telephone £935 Barclay : 
RACINE, WISCONSIN = = 

| Eni NA 
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Hospitals and Institutions everywhere are using the 


“Buffalo” Meat and 
Vegetable Chopper 


HERE never was a machine that did so much work 
formerly done by hand, and it is the only machine 
that actually cuts meats, foods and vegetables without 
grinding and mashing. 
It saves hundreds of dollars in food bills by utilizing 
many things ordinarily thrown away. 


“Buffalo” Bread Slicer 


SERS say they are saving enough on bread 
and labor every three months to pay for 
their “Buffalo” Slicer. 


Write for new catalogue with 
full particulars and prices. 


JOHN E. SMITH’s SONs Co. 


Patentees and Manufacturers 






































53 BROADWAY BUFFALO, N. Y. 
=SUIvnevnnevtcvtcvtevtccnerevevvnevnccnvtc evn ct 
samen = CARBONIC SAFETY : 
<< = SYSTEM OF REFRIGERATION = 
Another Striking Feature of the Lyons = E 
Urn is that the cover and faucet = = 
can be locked after each meal. = z 
Lyons —~ Milk a & the only urn om = = 
dispenses milk containing the proper percentage o = 
cream in each and every glass served, without any = STOP BUYING ICE 7 
mixing, stirring, or other agitating mechanism, and = = 
it makes no difference whether the milk remains in = Are You Letting Your Money = 
the urn for 2 minutes or 24 hours. Place the day’s = Run Down the Drain Pipe? = 
supply of milk in the urn and draw it out through the = = 
faucet as you need it, and the milk will always be = We Can Show You How to Save = 
sweet, clean, cold and fresh. = Write for Hospital Bulletin = 
Lyons Sanitary Urn Company = Kroeschell Bros. Ice Machine Company = 
235 EAST 44TH ST. NEW YORK CITY. § 2 ‘ew York — =. FF 
STULL 





ee 
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“WILLISCO” 


Hot Water 
Bottles 


made: of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


“WILLISCO” 


Price $13.80 
per Doz. 





Wm. V. Willis & Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 








LS 


Hospital Supplies 





Rubber Goods Thermometers 

Enamel Ware _Luer Syringes 

Glass Ware Sutures 

Brushes Suture Needles 

Safety Pins Gowns and Suits 

Plain Pins Elastic Goods 

Electric Pads Crepe Paper Products - 





QUALITY PRODUCTS 


SEND TODAY FOR 
OUR CATALOGUE 


L. T. KINNEY & COQ. 


333 So. Dearborn St., Chicago, IIl. 





NUTT 















are unquestionably the most Aseptic on 
the market, which fact, together with 
their excellent construction, make them 
the most desirable for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. 


J & J Casters add to the appearance and 
working functions of all equipment with 
which they are used. 


They are silent, strong 
and easy running and 
are provided with tires 
possessing exceptional 
wearing qualities. 


With but a few excep- 
tions all tires on J & J 
Casters are renewable 
and it is a simple mat- 
ter to replace them 
whenever necessary. 


Every Hospital should have a copy 
of our catalog on file for ready ref- 
erence—It is sent free on application. 


JARVIS & JARVIS 


PALMER, MASSACHUSETTS 





EMMOTT 


FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products Disinfectants — 

Cleaning Compounds Toilet Disinfecting 

Liquid Soap Devices 

Toilet Soap Roach Powder 

Scrubbing Soap Floor Oil 
Sweeping Compounds 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


Father Flanagan’s Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 











New York Office: Chicago Office: 
425-427 Fifth Avenue 108 West Lake Street 
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CLIMAX 


STERILIZERS—DISINFECTORS 
a ; , _ 











[ —__ — -_—_--—— a 
Past performance has proven “‘Climax’’ Steriliz- 
ers and Disinfectors to be the most efficient, 
durable and economical apparatus to be had. 
Investigate ‘‘Climax” Merits and be convinced 


STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK 
Leading Manufacturers of Hospital & Surgical Equipment & Supplies 














Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 
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The Perfect Rubber Sheeting 








BECAUSE IT IS 

Stronger 

More Durable 

More Dependable 
Urine-Proof 

Blood-Proof 

Water-Proof 

Acid-Proof 

Sterilizeable in 

a) Boiling Water 

b) Cold With Disinfectants 
c) Dry Heat 

d) Steam at Low Pressures 


ONAN WN 


Seamless Rubber Products are Sold 
Under a Positive Guarantee 


See Our Catalog in Your Copy of the 
Modern Hospital Year Book 


WRITE US FOR TESTING 
SAMPLES AND PRICES 


THE SEAMLESS RUBBER 
COMPANY, Inc. 


Makers of Quality Rubber Goods Since 1877. 


NEW HAVEN, 


CONN., U. S. A. 


SEAMLESS RUBBER CO. PRODUCTS. 
| Adhesive Plasters 


Atomizers 
Bathing Caps 
Breast Pumps 
Bulb Syringes 
Catheters 
Colon Tubes 


| Crutch Tips 


Dilator Covers 
Drainage Gauze Covers 
Drainage Tubing 

Ear and Ulcer Syringes 
Face Bags 

Finger Cots 

Fountain Syringes 

Hot Water Bottles 


Ice Caps and Bags 
Infant Bulb Syringes 
Invalid Rings 
Medicine Droppers 
Nipples 

Nipple Shields 
Operating Cushions 
Rubber Bandages 
Rubber Bands 
Rubber Sheeting 
Rubber Stopples 
Rubber Tubing 
Rectal Tubes 
Stomach Tubes 
Surgeons’ Gloves 
Tourniquets 
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The Califo Girl 


wishes you 


A Merry Christmas 


and 
A Happy New Year 


The Coast Products Company 


SAINT LOUIS 
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Gandard Seamless NCOX) CICS IKOTRYIC 


Used in Over 3000 Hospitals in AeU.S: 


“ Perfection’? Bed and Douche Pans 


























































New Seamless Hospital Style with High Back-End 
- ~\ 
(No CORNERS HIGH BACK-END | 

i OR SEAMS WHERE OR POUR-OUT 
. PREVENTS SOILING 
; HOSPITAL UTENSILS OF BED LINEN, 
bd ee a ae ‘ ——— A || ORSPILLING OVER 
CHIP AND RU: _ ———— 
|| arrHe seams. ae —— , Poo eee 
" THIS IS THE ONLY = 
| REALLY SEAMLESS ALSO VALUABLE 
A PAN ON THE MARKET } IN ENEMA WORK 











( Patented May 4th, 1909. Also Patented in Great Britian 
Trade-Mark “Perfection” Reg. U. S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No, 2 





The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
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Introduction. 
ON receipt of the letter that 


honored me with an invitation to 


speak on this occasion, there was at 


first no doubt about my decision. 


For, as I questioned myself, what 





message of worth could I, a humble 


teacher, hope to deliver at this 


world’s center of science and_ skill 





in medical practice, education and 


research. On second thought, how- 


B. F. McGrath, M.D. 


ever, a thought born of a sense of 
duty, I decided to present for your discussion some re- 
flections and a few convictions, which are the offsprings 
of reason, the experiences of the past and observations 
of the present. 

To wander from the beaten path in the field of medi- 
cine is to run the risk of treading on dangerous ground. 
But if that fact had not been wisely and courageously 
ignored by the conceivers, founders and builders of the 
Mayo Clinic, one of the most important factors in th 
progress of today would have been lost to the world of 
medical science, hence to the very foundation of human 
welfare. So if, while presenting the few views that fol- 
low, I deviate somewhat from the path of custom, I 
shall have at least the precedent of an excellent crite- 
rion, and offer further in defense the sincere purpose 
of advancing truth. 


An Educator’s View. 

“The true and the false spirit in medical research 
and practice.” This title for my paper was inspired by 
the oft expressed opinions of an authoritative educator 
who, though not a member of the medical. profession, 
is a profound student of the general problem of the 


1(Read at Rochester, Minnesota, October 8, 1919—Second Annual 
meeting of the Association of Resident and Ex-Resident Physi- 
cians of the Mayo Clinic. Reprinted, with moditications, 
from the Transactions.) 


some 


medical sciences and one of the country’s leading work- 
ers in behalf of the true development, teaching and 
application of these sciences in the interests of human 
health. With a comprehensive view of the basic im- 
portance, responsibility and nobleness of that mission 
whose purpose is the prevention, the alleviation or the 
cure of both the mental and the physical ills of man, 
this educator would devote his life to the furtherance of 
the cause, a cause the aims and labors of which are so 
intimately entwined with those of his own. While gen- 
uinely admiring the life of the dutiful doctor, whose 
labors of good and of self-sacrifice are to him so obvi- 
ously clear; while fully appreciating the achievements 
in science and skill already recorded; while, too, cog- 
nizant of the difficulties involved in the solution of our 
innumerable, profound and intricate problems, yet, 
viewing the present-day status of medicine in the light 
of, first, the patient with his inherent right to adequate 
service; second, the basie principles involved in the 
study, teaching, and application of any science; and, 
third, the omnipresent facts of experience, this man has 
gleaned controllable defects in our organization; de- 
fects in its foundation, defects in its superstructure ; in- 
consistencies in our educational system, in our hospital 
and other activities; a neglect of ethics, that science 
which, through the natural laws evolved by reason, is in- 
And this deficient 


state is attributed to a lack of a true and comprehensive 


separably interwoven in our work. 


point of view in the study and application of, first, the 
philosophy of life; and, second, the sciences which are 
essentially involved in the field of medicine. It was the 


sincere and convincing presentation of such funda- 
mental opinions, by this same man, that was one of the 
chief factors in securing a million-dollar endowment 
of the School of Medicine with which I have the honor 


to be associated. 
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Biologic Fundamentals. 

Let us for a few moments carefully consider funda- 
mentals and endeavor to find in them some points for 
contemplation. Medical work is mainly nothing more 
or less than the study, application, and the development 
through research, of human biology, normal and abnor- 
mal, the basic sciences of which are biochemistry, bio- 
physics, biomechanics, and that of the mind. These four 
biologie sciences, therefore, constitute the source from 
which all the various phases of the medical sciences 
must be evolved. Hence, the comprehensive study and 
consistent application of all these sciences, omitting 
none, are essential in our work of prevention, diagnosis, 
and treatment of disease, if we would stand unquestion- 
able before the worid as the only logical school of medi- 
cine. Until the subject of medicine is developed, taught 
and applied fully in the light of this biologic basis, 
an unwarrant- 


medical practice will continue to be, to 
legislators will 


able degree, incomplete and empirical ; 
be confused in their law-making; the public will be 
for which our 


relief; and the 


misled in serious conditions of health, 
school alone affords the measures of 
various sects of “paths,” “practics,” and “ists” will still 
find apparent reason for the continuance of their inde- 
pendent existence. 

Logic. 

Long ago | was taught that the necessary qualifica- 
tions of the scientist in research are imagination, accu- 
racy, and persistency. Essentially involved in these 
stated requirements, although insufficiently emphasized 
and not consistently practiced, is a sound knowledge of 
the principles of logic. Logie is the science of correct 
reasoning. It is one thing to observe laboratory facts, 
but it is quite another thing to get the true meaning 
out of these facts. And yet, in the absence of their true 
meaning, observed facts are of little scientific worth. 
As experience well teaches, different deductions may be 
made from one and the same group of facts; but, for 
the insuring of the deductions that are correct, logical 
reasoning is imperative. Obviously such reasoning may 
be insured only by a true knowledge of the science of 
logic. But an adequate knowledge of this subject can 
only be acquired through exact and guided study. In 
fact it has been written by a careful scientific student, 
that the laboratory man, if he would be a true scientist, 
must go to school to the philosopher, for logic is noth- 
ing more or less than philosophy. By some the accuracy 
of that statement may be questioned, but a positive con- 
viction of its truth may be gained through actual expe- 
rience in the philosophic classroom. In a word, the 
study of the science of logic is decidedly germane to re- 
search in the medical sciences. 

Research, 

That the true scientist in research must be a strictly 
honest individual, is self-evident ; and that he is usually 
humble, tolerant and fair, is a common observation. 
“Sporadic research” is a term that has been applied to 


such work when done by the doctor while actively en- 
gaged in the practice of medicine. In some cases this 
has been the object of justified criticism. Obviously 
such criticism is directed, not against the doctor who 
would thus commendably endeavor to improve his own 
knowledge and to contribute his mite to the progress 
of medicine, but against a certain type who would use 
his sporadic work mainly as a means of self-aggrandize- 
ment before the eyes of the uninformed, and accomplish- 
ing this through the reading and the publishing of 
papers, articles whose chief contribution is but another 
addition to the bulk of an already redundant literature. 
Papers. 

While referring to the subject of papers, it might 
not be amiss to mention the fact that we, in this coun- 
try, have been criticised from abroad, in a friendly way, 
for too much haste in the presentation of our work; 
that not infrequently we write our observations and re- 
sults without adequate analysis and due contemplation. 
The plan of putting a paper in “cold storage,” xeview- 
ing it at intervals, and publishing it only when satisfied 
that it is werth while and will stand the test of reason- 
able criticism, is a sound one to follow. Under the guid- 
ance of such a plan there would be less vain wishing to 
recal! from the irrevocable pages of history. To be more 
generally read and appreciated, papers should be con- 
sistently brief, written to the point and, whenever pos- 
sible, clearly illustrated. 

Diagnosis, 

Notwithstanding the improvements of recent years, 
diagnostic methods are still far from being established 
on a sound scientific basis. On this fact I feel sure we 
all agree, for there exists ample evidence to prove its 
truth. It is not infrequently confirmed by the indefinite- 
ness of preoperative diagnosis wherever listed in hos- 
pitals; again by the unexpected findings at operation; 
further, and notably, by the exposures at necropsy. 
Patients have gone from one doctor to another, have 
been discharged even from clinics, with “nothing 
found” or as “neurotic,” while in truth they were suf- 
fering from definite pathological lesions, even operable 
conditions, whose presence was finally determined, in 
some cases apparently by means which today might be 
stigmatized “quackery,” but tomorrow may be termed 
science. If diagnosis were scientifically established, no 
case of toxemia would pass from the hands, of a com- 
petent doctor or clinic undetected. In-the problem of 
diagnosis, do we not rather tend to cling, with some 
modifications and additions, to the mode of procedure 
of the indefinite past? Do we not, to a considerable de- 
gree, fail to utilize and consistently build on our funda- 
mental sciences? Among others, I am wondering if 
much in the solving of this problem must not be started 
anew, and if the beginning must not be based on, and 
the subject gradually evolved from, laws of chemistry 


and physics hitherto, in this regard, unheeded. 
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Treatment. 
In our endeavors to solve the problem ol treatment 
these same biologi 


we have not closely adhered to 


fundamentals: Ilerein we see a source of considerable 
empiricism, a cause of public scepticism, and a reason 
Man is a biologic unit 
These 


various factors of mind and body are more or less inti- 


for many failures in results. 


composed of mental as well as physical parts. 


mately interrclated, hence, in a higher or lower degree, 


interdependent. It is not to be wondered at, then, that 
we see abnormal mental manifestations in the presence 
of physical pathology and, conversely, abnormal physical 
manifestations in the presence of mental pathology. On 
the one hand, we witness the beneficial effects of the 
calm, contented and confident mind on bodily health, 
even on the healing of disease: and, on the other hand, 
the well-being of mind when the body is sound or re- 


These 


the life of every doctor, and vet how little have we been 


covering from its ills. are daily observations in 
guided by them in the management of the patient. In 
other words, how neglectful have we been in the study 
and application of psychiatry; that science concerned 
the 


accountable for so much of humanity’s misery, which 


with the ills of mind, mental ills which are 


influence to so great an extent the bodily functions, and 
which in turn themselves may be the result of abnor- 


And sO, 


too, as regards oul sclences of biophysics and biome- 


malities in the physical structure or function. 
chanics. We have failed to adequately develop and apply 
certain physical and mechanical measures of treatment 
which, when scientifically indicated and skillfully em- 
proved effective where all other 
that 


ployed, have alone 
failed. 


ficlds logically inseparable from the domain 


means have Hence, it is not surprising 
these fields 
of the 


forms of 


medical sciences have been exploited in the 


massage, manipulations, electrotherapy. and 
other therapies, and also mental healing. The sooner 
these various essential parts of medicine are assemblec 
under their logical roof, are based, developed and prac- 
knowledge of the human bedy, 


ticed on a_ scientific 


normal and abnormal, the better it will be for the public 


welfare and also for the school of the 


medical sciences. 
That drugs are not infrequently prescribed with 
little knowledge of their physiologic . action, and with- 
out due regard for their indication as concerns the age, 
SeX, peculiar susceptibility and pathological condition 
of the patient, is a matter of common knowledge. There 
is need for a more widespread application of basic scien- 
tific principles in the study, teaching and practice of 
pharmacology. 
the field 


But, on the other 


That excellent progress has been made in 
of surgery is a well-established fact. 
hand, that this same field still presents serious problems 


for solution—problems that involve both the ‘interests 


} 


of the public and those of the medical profession—may 


not be denied. There are not enough “physiologic sur- 
geons,” operators with a reasonable knowledge of bodily 


functions and with a strict regard for their duty toward 


these functions. ‘There is still, on the part of the inex- 
pericnced and those lacking in a natural aptitude for 


surgery, some operating that is but a travesty on medi- 


cal science and skill. But even worse than that. there 


is unscrupulous operating, operating that is at best de- 
structive, and only too often an offense against the prin- 
ciples of true ethics, which we are in conscience bound 


to respect, 


It was a fortunate day for the humanity of 


this Continent when the purpose of the American Col- 


lege of Surgeons Was conceived, 


At this point, there- 
fore, | would make an earnest plea for the principle 
of conservation in ; conservation as regards the 


life of 


surger\ 


the human creature, whatever be the period of 


its existence; conservation also as regards the function 


of such organs as are directly concerned in the 


pro- 


duction of life. As must be obvious, this involves not 


only an ethical, but also truly medical question, It 
not only concerns the principle of the human being’s 
fundamental right to life, but also presents a postulate 
for true science in medical practice. 

Medical Education. 

A word on medical education. That there does not 
exist an adequately consistent standard of medical edu- 
cation in this country, may be gleaned even from a com- 
parative analysis of the curricula of the various medical 
which offers a criterion by which all 


schools, none al 


} 


should be guided. Our medical education, therefore, is 


not what it ought to be—is not what it could be, even 


with the resources that are available. 


Obviously the basic cause of the deficient state is a 


lack in the application of logic to the subject a failure 
to apply uniformly the fundamental principles of educa- 
lion. In the first place, we have not duly emphasized 
the fact that the study of medicine is mainly nothing 
more or less than the study of human biology, normal 
and abnormal, the basic sciences of which are not only 
biochemistry, biophysics and biomechanics, but also the 
sciences involved in the mind. These biologic sciences, 
therefore, are the source of all phases of the medical 
sciences, hence constitute the essential foundation of 
medical education, practice and research. 

Thus the primary postulate for medical education 
is a full comprehension of the medical subject; that is, 
the including, without a single omission, of all the 
sciences essentially involved. Manifestly, as concerns 
treatment, this principle embodies not only such thera- 
peutic means as drugs, vaccines, sera, the usual surgical 
measures, etc., but also every effective form of manipula- 
tion, other physical or mechanical aids, and last, but 
not the least, mental therapy. Further, it includes the 
science of ethics, applicable here as the laws of correct 
human conduct in the practice of medicine. It is 
largely «ue to a lack as regards this primary postulate 
for medical education that various sects of physical, 
mechanical, and mental therapy have arisen, each with 
a misleading thread of truth, but all only isolated factors 


of the scientific medical unit. 
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As regards the course of training, in the rather 
recent past the attention of medical educators became 
concentrated on the fundamental studies—the laboratory 
subjects. The result was that the pendulum swung too 
far in that direction; too far, inasmuch as the subjects 
of the laboratory were taught in an almost isolated way ; 
that is, correlated little or not at all with the clinical. 
In other words, during the first years of the student’s 
training the patient was scarcely known. In recent 
times, however, that error has been recognized and steps 
have been taken to correct it. But now there are indi- 
cations that the pendulum may again swing too far, this 
time towards the clinical. There is evidence that, at a 
sacrifice of the foundation essential for scientific clinical 
work, too much emphasis may be placed upon the stu- 
dent’s work and observations in the hospital and dis- 
pensary. 

Evidently, clinical manifestations are but the effects 
of pathologic processes affecting structure and fune- 
tion. Hence if the student does not possess a thorough 
and practical knowledge of anatomy, physiology, and the 
nature and course of pathological processes, these sub- 
jects viewed in the broad sense, he cannot logically in- 
terpret clinical manifestations or meet their indications. 
In a word, he has not the rudiments of a scientific 
doctor, and his graduation must be but another con- 
tribution to the rather wide field of clinical guesswork. 

Therefore, another postulate in medical education 
is to build logically on the foundation. And it is largely 
due to a lack as regards this postulate that students, 
being frailly grounded, develop deficiently, at least too 
late, and that empiricism in medical practice is omni- 
present. 

In the present system, owing to the limit of time 
allotted, together with other inconsistencies, the first 
year’s studies are still elementary as concerns their 
clinical application. The fundamentals thus learned are 
for a great part soon forgotten; hence, the resultant 
foundation being inadequate, the clinical phases must be 
both taught and studied at a disadvantage. 

As regards the medical course, there appear diverg- 
ent points of view. Some laboratory teachers, not doc- 
tors of medicine, hold that the first part of the course 
should be limited to the the fundamental 


sciences, to the exclusion of clinical study and expe- 


work of 


rience; while teachers who are doctors of medicine main- 
tain that clinical study and experience should be begun 
during the first two vears, if not at the very commence- 
ment of the medical course. Further, some of the latter 
believe that, as essential for correlation in the work, at 
least the more practical phases of the fundamental 
branches should be chiefly in the hands of medical 
graduates who have had, together with wide clinical 
experience, special training in the laboratory subjects. 
An argument against this policy is, that such teachers 
are not available. It may be answered, however, that if 
the principle is correct, in justice to the student and the 


public, its practical application ought to be aimed at in 
medical education. 

But here the question may be raised, What would 
be done with the various laboratory specialists who are 
not doctors of medicine? In answer to this, an impor- 
tant function of the medical school—a function going 
pari passu with that of teaching, where it can be afforded 
behalf of the 
It is in research, and also in certain teaching 


—is research in progress in medical 
sciences. 
where special knowledge is required, that the laboratory 
expert has a position of great benefit and responsibility. 
In many situations today these teachers of the funda- 
mentals do not have adequate time for the work of re- 
search, unless they sacrifice for it the primary function 
of the school, namely, the training of the student for 
the life of the doctor. To say the least on this question, 
the purely fundamental teaching should be supple- 
mented constantly by clinical instruction, and the latter 
preferably, of course, by those who, because of practical 
experience in both the laboratory and the clinical 
phases, are best qualified to correlate the two. 
(Insert) Clinical Laboratories—A Correlating Teaching Unit. 
Recently at Marquette Medical School a depart- 
ment of “Clinical Laboratories” has been organized. 
The function of this department is to correlate the 
fundamental and the clinical studies. The plan con- 
sists of clinical anatomy, clinical physiology and clinical 
pathology, these as the basis of clinical manifestations, 
together with the principles of therapy. Its position is 
in what may be termed the middle period of the stu- 
dent’s training. The reason for introducing such a 
department is, first, that in principle it appears to be 
logical ; and, second, that it aims at progress in a phase 


The 


department is under the direction of a full-time teacher, 


of medical education that is manifestly lacking. 


one trained and experienced in both the fundamental 
and the clinical phases of medicine. The laboratory 
work is done on the cadaver, pathologie specimens, 
and the living (anesthetized) animal. The organism 
is studied in regions, and the plan includes supple- 
mentary teaching by the various specialists, each accord- 
ing to the region or subject in which he has acquired 
special knowledge and skill. 

The function of this department of correlating 
clinical laboratories obviously includes the subjects of 
both internal medicine and surgery, together with their 
main ramifications. Structure (anatomy) and fune- 
tion (physiology), and pathologic processes as they 
affect these. are studied as the essential foundation of 
all clinical manifestations and therapeutic indications. 
The principles of therapy are viewed comprehensively, 
that is, in the light of the four basic biologie sciences— 
biochemistry, biophysics, biomechanics and the psychical. 
For example, the principles of operative surgery are 
taught only as one phase of therapy—a physical or 
mechanical phase. In other words, operative surgery is 
only given its logical place in the treatment of the 


patient. 
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l‘oday some authorities maintain that the medical 
student is being graduated too late in life. Whatever 
may be the merits of the question as regards age, none 
may deny that the graduate should become a responsible 
doctor at an earlier period, thus contributing a longer 
career of eilicient service for public welfare. The sug- 
gestion to curtail the student’s preparatory training 
might prove to be a siep backwards. Let us not lower 
the standard of the preliminary education—it is already 
low enough. Rather, let us raise the standard; not 
necessarily, however, by increasing the time, but by the 
application of correct educational principles; by logic- 
ally selecting the student’s studies, and then by logically 
teaching these studies. 

In facing the end to be attained, namely the re- 
sponsible doetor, certain necessary educational factors 
appear to be obvious. A basic factor is aptitude for the 
work, and it is one that is insufficiently emphasized in 
accepting students for the medical course. Because of 
his peculiar opportunity to influence the individual, the 
home and the community, the doctor should be soundly 
educated in the true fundamental principles of life—in 
the true philosophy of life, if you will. This is espe- 
cially applicable today, a period in history when the 
world is seething with sophistry, with false doctrines 
which, prevailing, would be destructive to the home, 
business and the state. To insure a higher degree of ac- 
curacy in his studies and, later, in his practice and re- 
search, the student should be trained in logic, the science 
of correct reasoning. A common complaint of medical 
educators of today, a complaint well founded, is that 
the students “do not reason”; and this fact has been 
attributed to defects in our general educational system. 

Throughout the study of the medical science words 
derived from the Greek and Latin are constantly met. A 
certain amount of knowledge of these two languages en- 
ables the student to more rapidly and correctly under- 
stand his subject when at study and in class. Lack of 


such knowledge retards the student’s progress. A work- 
ing knowledge of certain foreign languages broadens the 
view of the medical subject. General biology, scien- 
tifically taught, is a fundamental essential. Evidently 
necessary in the foundation of the medical student are 
the subjects of physies and chemistry, and, yet, it is a 


notable fact that may students enter the medical course 
inadequately trained in these, with the inevitable result 
that both study and teaching are inhibited. 

These, then, are some of the important factors in 
the student’s preliminary training. And is it not reason- 
able to think that, if we strengthen in this regard; and, 
further, if we strengthen also the medical course by 
the 
fundamento-clinical subjects, the graduate will become 


building logically, by constantly co-ordinating 
earlier in life a responsible practitioner ? 

Finally, to insure justice in this phase of educa- 
tion, competent medical educators, harmonious co-opera- 
tion among them, and co-ordinated teaching are impera- 
tive. There are not enough competent educators in 
medicine, and the reason is that, in general, salaries 
have been inadequate to attract those needed in the field, 
but who cannot afford to enter it. Every teacher in the 
medical course should be paid. ‘This is necessary for 
the full control of the teaching, which in turn is for the 
best interests of the work. 


ation for the future of medical education. 


This is a serious consider- 
Obviously 
health is the most important stone in the foundation of 
all human happiness and success. Therefore, the de- 
velopment by research, the teaching, and the application 
of the medical sciences for the well-being of health, in- 
volves a problem that is essentially basic for public wel- 
fare; a work than which there is none more important 
In the light of this in- 
disputable truth, in the name of consistency, why are 


amongst the activities of life. 


the doors of the stores of wealth so narrowly opened for 
the support of medical education, hospitals, and other 
medical institutions ? 


DISCUSSION OF DR. McGRATH’S PAPER. Dr. Louis B. Wilson, Mayo Clinic 


It is a bit too late in the evening for much philoso- 
phy. However, I should like to say a word concerning 
some of the points which Dr. McGrath has so abl) 
touched. 

It seems to me, so far as our work in medical re- 
search here is concerned, that the essential and all- 
important spirit which we wish to cultivate in the 
young men associated with this clinic is one of alert- 
ness and honesty, of an unending and unqualified search 
for truth. 

in this building every day there are hundreds of 
living clinical problems to be solved. The spirit we wish 
to develop is that of alertness to these problems and the 
desire to work them out honestly and thoroughly, not 
necessarily for publication, as Dr. McGrath has just 
said, but for the sake of truth and for the good that the 


solution of the problems will mean to others; this is the 
proper spirit of medical study. 

Graduate medical education is in bad shape today, 
but in vastly better shape than it was in 1912 when the 
Carnegie Foundation published its survey of the under- 
graduate We 
are behind the common schools and colleges in our appli- 


medical education in the United States. 


We have been 
catching up, but we still Jack much. We have at least 
come to see where we stand. 


cation of the principles of education. 


We have come to know 
positively that our men are graduating from our better 
schools too late. The average age of graduates from 
class A schools is 27 years; they should graduate at the 
age of 24. In order to do that they must enter college 
at the age of 16; to do that they must finish high schoo! 
earlier than they are doing. In planning new curricu- 


lums we cannot stop with the medical school or with the 
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college, with the high school or. even with the graded 
school ; we must go back to the kindergarten. 

There are a few desiderata which we who are inter 
ested in graduate medical education may help to bring 
about. First of these, I believe, is the recognition ot 
the necessity of teaching foreign languages earlier in 
school life. At the present time we begin studying for- 
eign languages at’the age of 14 years or later. The time 
when they should be taught, when they can be most 
readily learned, is between the ages of 8 and 12. <A 
thorough knowledge of foreign languages is something 
which graduate medical students find essential for con- 
verse with men of other countries and for familiarity 
with the medical literature of other countries. 

The 
schools is sometiting appalling. The work done in our 
We-are gradu- 


waste of time in most of our preparatory 
Rochester high school is an exception. 
ating boys and girls who stand well in competitve exam 
inations with boys and girls one or two years older from 
other preparatory schools. 

We are wasting much time in our colleges, wasting 
it because the instructors often are not awake to hu- 
manity. The cloistered life of college and university lias 
had a very deteriorating effect upon education. Men are 
not trained to solve the problems of everyday life. The 
time is coming when the walls of universities will be 
torn down, for they have no right to exist in such a 
country as this. University life, college life, must come 
in direct contact with every activity of the people. The 


PROGRESS 


application of science—of physics, chemistry, and 


biology must be constantly shown. We were taught 


physics, chemistry, and biology largely as abstract 


sciences. From this we have had to get away and to 
see the relationship of biology, chemistry, and physics 
to the abnormalities of the patients who come to us sick 
and in need. 

The war has taught the teachers of medical schools 
of the United States a few serious lessons, among them 
the necessity for more intensive teaching. There has been 
a lot of dawdling in the teaching of medicine—a lack 
of inspiration to the student to “do his damndest,” than 
Much 


half-heartedly spent on illy-selected graduated studies. 


whieh aagels can do no more time has been 
Too often the apparent money-getting quality of a line 
of study is the first consideration, training for service 
being overlooked. 

One of the greatest things that W. J. Mayo and C. 
Il. Mayo have given the medical profession is the un- 
selfishness of their work—the absolute turning of their 
faces from the grasping of money. If that same spirit 
can be instilled into the young men who come here, it 
will be one of the greatest things they can carry away. 


Truth may be pursued for its own sake; better with the 


object of doing good to someone else, never with the 
object of getting something which can be sold. Train- 


ing as a saleable product is a curse; training as a means 
of doing good to others is a blessing, both to the giver 
I wish to thank Dr. McGrath for the 


excellent paper he has given us. 


and to the receiver. 


Two Centuries of Hospital Work by the Grey Nuns of Montreal 


Sister St. Gabriel 


11 movement begun during the last few years 


the energies of 


T 


more widespread, and never more than at the present 


for the purpose of concentrating 


women in hospital work is becoming more and 


moment, do we appear to understand what a degree of 


NOTE: This paper was prepared and read in response to a 
kind invitation from the Superintendent of the Royal Victoria 
Hospital on the occasion of the Montreal convention of the Amer 
ican Hospital Association, October 4, 1920 
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PRINCIPAL FRONT OF THE 
elliclency we may attain by uniting our forces. Experi- 
ence proves how much the science of the twentieth 


century has gained by concerted action. 

It is the co-operation of nations that has won the 
palm. ‘This co-operation unifies the science of our doc- 
tors and the devotedness of our religious and secular 
It would seek to renew physically and morally 
in a great measure our human society which is enervated 


hurses. 


by many false principles. 

True fraternity comes from Christ. Events show 
that charity will be the more active if it be true charity ; 
that is, if its motive be supernatural. As religious, de- 
voted to the professional service of the sick, we should 
bring the influence of our good will to every generous 
undertaking. 

Today the leaders of North America’s medical pro- 
fession honor Montreal with a convention. Much in- 
formation that has been gathered and many experi- 
mental ideas that have been collected on all sides will 
be disseminated through this convention and will help 
to alleviate the innumerable evils of poor suffering 
humanity. 

If, in our day, we speak so much of the need of 
social work in spite of the existence of so many different 
organizations, and if we deplore at the same time the 
tlarming progress of evil, is it not a proof that some- 
thing is lacking? ‘Too often, indeed, there is a want 
of unity of action, a lack of sound principles and a 
want of the solid foundation for the virtues on which 
rests devotedness. Philanthropy to be effective must 
come back to Christianity, which will make her recog- 
nize the truth under the humble garb of charity that 
does not shrink from sacrifice. 

The more place we give to morality in the science 
and art of treating the body, the greater shall be the 


GREY NUNNERY, MONTREAL. 
service rendered to humanity in dispelling what should 
alarm every right thinking mind. 


A of 
where the influence of women is most necessary, would 


better understanding morality, especially 


create astonishing results for the preservation of the 
race, in spite of all physical and moral decadence. “Be 
worthy of thyself, then alone wilt thou be strong.” This 
is the keynote of social order. 

We are all the more eager as regards those serious 
questions that so powerfully and so rightly disturb the 
minds of today, that we acknowledge that the Gospel 
alone has inspired them. ‘The more we harmonize our 
views with correct principles and disengage ourselves 
from all selfish interests, the more the needs of our 
country will appear clearly for the greater glory of God 
and the future welfare of our nation. 

The founding and growth of our institution are 
due to the courage of our Venerable Foundress, Mother 


d’Youville. 


her to relieve many forms of human suffering. 


It was her sublime courage which inspired 
From 
the beginning, we see lier receiving without distinction 
of race, the afflicted, wounded by the Indians, whether 
Troquois or Hurons. The broad scope of our work from 
the beginning is the reason for the name that has pre- 
vailed and that 
“General Hospital of the Grey Nuns of Montrea 


still designates our mother - house: 
_ 

This tree newly planted beneath the shade of the 
Cross on December 31, 1737, was so deeply imbued with 
the vigor of life, that from its fertile trunk have sprung 
other trees of equal divine strength. I need but men- 
tion the Grey Nuns of St. Hyacinth, founded in 1840; 
the Grey Nuns of the Cross of Ottawa, established in 
1845; and the Sisters of Charity of Quebec, founded 
in 1849 
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Sheltering all kinds of misfortunes, this tree covers 
with its numerous branches the greater part of North 
America. During the first years of its existence, the 
community was occupied in social work; the sick were 
cared for in their homes and in the wards of the hos- 
pital. The Grey Nuns were also happy to devote them- 
selves in the different epidemics that decimated our 
populations. They were active during the typhus fever 
in 1847; the cholera in 1849; the smallpox in 1885. At 
au more recent date, during the “Spanish influenza” 
epidemic in 1918, they were employed in the municipal 
hospitals and elsewhere as nurses. 
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attending physician is a specialist for childrew from 
the Montreal University, with the privilege of conduct- 
ing clinies. The children are eared for by the Sisters 
and nurses who follow regular courses which qualify 
them, after a theoretical and practical examination, to 
obtain a diploma in pediatrics and puericulture. 

The course in domestic science given at St. Joseph’s 
Asylum of Montreal, as also in the industrial school in 
the mother house and in a minor measure in all our 
orphanages, furnishes sufficient knowledge for urgent 
On several occasions, our young girls have been 


cases. 
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INTERIOR VIEWS, THE GREY NUNNERY, MONTREAL. 


Top—The Church. The Creche. 
Middle—A Ward for Elderly Women. 
Bottom—The Mother General's Office. 
The care of abandoned children or “foundlings” 
was inaugurated on November 16, 1754, by our Ven- 
erable Mother and since then at the cost of many sac- 
rifices has been continued uninterruptedly. Today, in 
our mother house, we have a regular infants’ hospital 


The 


with an average of 130 to 160 infant inmates. 


The Pharmacy. 
The Tomb of Venerable Mother D’Youville. 


able to give treatment and follow up the symptems and 
the progress of cases of sickness. 

To be prepared for the different works of our In- 
stitute; our young Sisters, during their probation, follow 
a preparatory course of nursing. 

The most important work of charity in our com- 
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MAIN ENTRANCE, NOTRE DAME HOSPITAL, MONTREAL. 
Conducted by the Grey Nuns. 


munity is incontestably the care of the poor and the 
sick in their homes. The Sister of Charity Grey Nuns, 
as the nurse, consoles and cares for the poor whom she 
visits and who are, more or less, very sick patients. 
These public acts of social service may be summed up 
annually about as follows: 

yo PPT ETT TTT TCT 18,181 

I Un bee aGa bint a see eae 125,262 

Visits to the poor and sick in their homes. . .38,692 

These figures do not include any of the work which 
is done in our hospitals. 

The mother house has since its establishment 
opened fifteen hospitals. For the care of the sick in a 
general hospital, we began St. Vincent’s Hospital, in 
1855, in Toledo, Ohio. The city was then only nine- 
teen years old, and had a population not exceeding 
a thousand souls. The hospital is now a flourishing in- 
stitution which has and has for several years had, a 
very large training school for nurses. Dr. Smith of 
the American College of Surgeons has given the follow- 
ing testimony concerning St. Vincent’s Hospital: “St. 
Vincent’s has met all the requirements and has come 
up to the standard in every way.” 

In 1894, Holy Ghost Hospital for Incurables, was 
opened at Cambridge. Mass., for persons of all creeds 
and nationalities. 

In 1906. St. Joseph’s Hospital was established in 
Nashua, N. H., as a modern general hospital. 


In 1907, St. Peter’s General Hospital, New Bruns- 
wick, N. J., was registered in the state of New York 
and affiliated to the Memorial Brady Hospital at 
Albany, N. Y. From the reports made by the four hos- 
pitals owned by the county, the representatives of Mid- 
dlesex County acknowledged that St. Peter's received 
the greatest number of poor patients. 

In: Western Canada, our Sisters were considered 
nurses on their arrival in 1844, seventy-six years ago. 
It was in 1871 that the General Hospital of St. 
Boniface, Manitoba, was opened, a humble, modest 
foundation exposed to all the rude privations of estab- 
lishments among the Indians. 

St. Boniface Hospital now has a building 428 feet 
long and can receive 500 patients. It is considered one 
of the best and largest of the hospitals of Western 
Canada. Since 1914 the Minister of Militia has con- 
fided to our Sisters the care of a large number of sol- 
diers. Up to the fall of 1920, 8,500 soldiers have been 
registered. 

St. Rock’s Hospital was started in 1885. It was a 
little mustard seed which Divine Providence planted 
on the ruins of an old icehouse belonging to St. Boni- 
face Hospital. It was begun in order to isolate from 
the main building patients suffering from contagious 
diseases. Several modifications and enlargements have 
been made from time to time, until in 1904 the present 
hospital was built. 
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HOLY GHOST HOSPITAL FOR INCURABLES, CAMBRIDGE, MASS. 
One of the efficient Institutions conducted by the Grey Nuns. 

In 1891, Holy Cross Hospital was opened at Cal- was opened on the occasion of an epidemic of typhoid 

gary, Alberta. From a tiny building twenty feet square, fever. 

it has progressively grown until it has become a mod- 


The same year saw the beginning of the Regina 
ern general hospital, capable of receiving 200 patients. Hospital at Regina, Sask. 

In 1894 was founded the Edmonton General Hos- 
pital at Edmonton, Alberta. 


The apostolic zeal of the bishops and of the re\ 
erend Oblate Fathers and their devotedness to civiliza- 
In 190%. St. 


Paul’s Hospital, Saskatoon, Sask.. tion have converted these institutions into so many 























MOTHER SUPERIOR AND SISTERS IN CHARGE OF THE HOLY GHOST HOSPITAL, MONTREAL. 
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ST. BONIFACE 
A Characteristic 


centers of progress in such a way, that after only a few 


years, we find their houses where all the advantages of 


modern science are combined in a truly astonishing 
manner. 

Our hospitals in the States and in the Northwest. 
with the exception of the Holy Ghost for Incurables. 
are general hospitals. They are equipped with all mod- 
ern improvements #a:d are capable of receiving from 
one hundred to two hundred patients. They all have 
committees, or staffs, of physicians, surgeons and spe- 
cialists, as also interns for the immediate care of the 
In the States several of these staff members be- 
College of the 


American 


sick. 
long to the American 


Catholic 


Surgeons, to 


Hospital Association and to the 


Medical Association. 
In all 


pitals in 


1.152 nurses have graduated from our hos- 
Western The 


ereater number of these have been employed in regular 


Canada and in the. States. 


—___—_—_ 














A Men's Ward. 
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BONIFACE, MANITOBA, 


Nuns. 


CAN 


service and have registered. ‘Two of our Sisters have 
obtained a university diploma for pharmacy, with dis 
tinction; two for laboratory work, and a third is study- 
ing for the same grade. 


The 
will 


recruiting of nurses is becoming very difficult 


and soon be a problem. Consequently, our hos- 


pitals in the two countries have been unanimous in re 


questing the privilege of receiving young girls from 


the seventh to the eighth grades. If endowed with prac 
tical judgment and a good heart, these young girls 
would faithfully fulfill their part as “bedside nurses.” 
That the elite, the minority, aspire to the university 
grades is very praiseworthy; but practically, it is the 
majority who are destined for the simple function of 
nurses for the more urgent cases. 

To exact a higher degree of instruction from all 
the candidates would close the profession to many ex- 
cellent nurses and would deprive us all of precious and 


even necessary assistants. 





A Few Patients on the Sun Porch. 


CAMBRIDGE, MASS. 
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In the Province of Quebec, the community has St. 
John’s Hospital, opened in 1868. Situated on the 
border line, this substantial hospital is remarkable for 
the numerous cases of surgery which have been cared for. 

The Sanatorium of St. Agathe was founded in 
1914 for tubercular patients. It is a small plant that 
would willingly spread its branches to meet the many 
demands received for admission. 

The Ophthalmic Institute, in Montreal, was opened 
in 1892. Notwithstanding the smal! space it occupies, 
this hospital has a great number of specialists at its 
service. Its dispensaries relieve many poor patients. 

Notre Dame Hospital, founded in 1880, owes its 
existence to the generosity of the Sulpician Fathers. It 
was especially established as an emergency hospital for 
the many accidents in the harbor district of Montreal. 
It was a hospital of fifty beds at the outset, but now 
has a capacity of 150 patients. The general service is 
recognized and highly praised because of its scientific 
attainments. Its dispensaries make up for its want of 
space. Last year its different services treated 4,398 pa- 
tients ; 13,781 consultations were held, and the dispen- 
saries served 14,693 prescriptions that were prepared in 
the pharmacy. 

Its annex, St. Paul’s Hospital, was opened in 1905 
for contagious diseases, in particular diphtheria, scarlet 
fever, measles and erysipelas. It has 121 beds. 

The Notre Dame Hospital Training School for 
Nurses was opened in 1899 and has sent out 165 gradu- 
ates. Our nurses have obtained from the Province of 


Quebec their registration, with affiliation to the prin- 
cipal medical centers, thus assuring them of the prestige 
of legally authorized standing. 

Now, after having visited together our works of 
charity in the States, in the Northwest and in the 
Province of Quebec, we are happy to see them flourish- 
ing in the frozen countries of the extreme North in 
our last established province, in the McKenzie River 
District of the Northwest Territory. Here the com 
munity has established five houses. Besides the gen- 
eral works of charity absolutely necessary among In- 
dians, these houses are real hospitals, as appears from 
the statistics. 

Sacred Heart Convent, at Province on the Me- 
Kenzie River, was founded in 1867. During last year 
it cared for 182 patients. Holy Angels’ Convent at 
Lake Athabasca was opened in 1874, and in 1919 
treated 195 patients. St. Joseph’s Convent a. Fort 
Resolution, founded in 1903 on the Great Slave Lake, 
cared for 85 patients in 1919. 

Our latest two foundations are regular hospitals: 
The new General Hospital, at Fort Smith, on Slave 
River, was opened in 1914 and can receive twenty-five 
patients. 

St. Margaret’s Hospital, Fort Simpson, on the 
McKenzie River, was opened in 1916 and has a capacity 
of thirty beds. 

These hospitals, notwithstanding the difficulty of 
communication, have not only what is necessary in the 
form of equipment and supplies, but relatively are very 
comfortably established. 

















A WARD FOR WOMEN, NOTRE DAME HOSPITAL, MONTREAL. 





The Medical School and the Hospital’ 


Louis B. Wilson, M. D., The Mayo Foundation, Rochester, Minnesota. 


THE medical school must de 
pend on the hospital for clinical 
facilities for its students. The hos 


pital must depend on the medical 
professional ser- 
The 


professional 


school for minor 


vice for its patients. medical 
vet his 


both 
The hospital patient 


student must 


“training from the school and 


the hospital. 
of today must hold both the hospi- 





Louis B. Wilson, M. D. 


tal and medical student respon- 
sible for the character and amount of care he re- 
ceives. The sick man of the future will receive prope 


treatment in just so far as the hospital, medical school, 
and medical student of today realize their mutual oppor- 
tunities and responsibilities and make proper use of 
them. 

In 
residencies,‘and assistantships in the past the principle 
of the water-tight dominant. 
The school too often lias been content to crowd the stu 


our organizations and plans of internships, 


compartment has been 
dent’s head with theoretic knowledge for four years and 
then turn him over to the hospital to get his practice 
of medicine without further scholastic supervision. Re- 
cently the establishment of clinical clerkships and other 
forms of undergraduate internships, under the direct 
supervision and control of members of the school fac- 
ulty, has done much to modify the water-tight compart- 
ment system and to permit the student to get his theory 
and his practice at the same time, co-ordinated by his 
instructors. But much remains to be done further to 
make available clinical experience co-ordinate with class- 
room and laboratory study, and, most of all, to extend 
the period of clinical experience in connection with 
opportunities for the scientific study of disease for a 
much longer period of time than that contemplated in 
the usual one or two years of hospital graduate in- 
ternship. 

From the viewpoint of an advisor of young men 
Class “A” 


and who have had one or more years of internship in 


who have graduated from medical schools, 
good general hospitals, T may be permitted perhaps to 
offer the following criticisms: 

Teaching in the medical schools is too didactic, too 
formal, and too far removed from clinical experience. 
The laying out of the medical school curriculum with its 
many subjects, into hours and credits, has resulted in 
many instances in a cut-and-dried cramming system 
which may well fit men to pass examinations but which 
it is feared does not develop their initiative, their judg- 
ment, or their power in any way to apply their knowl- 
edge to the diagnosis and treatment of disease. Men 


*Prepared for presentation before the Catholic 
920 


Hospital Asso- 
ciation, St. Paul, Minnesota, June 24, 1920. . 


ure so thoroughly ta by the compartment system 


given neither time por opportunity for in 


that they are 
dividual thinking and are apt to graduate with thei 
their initiative 


receptive faculties hypertrophied and 


faculties atrophied. 
The 
ihe modern well organized hospital, is apt also to fail to 


traming received as graduate interns, even 1D 
develop the personality of the embryo physician, some- 
times by reason of the very perfection ol! the hospital 
organization, ‘Lhe intern is part of a smoothly running 
nfachine ; he takes up a certain routine at a certain hour 
in the morning and goes through with it to a certain 
hour in the evening. His time is completely occupied 
with this routine. He has little opportunity or encour- 
agement on the one hand to take individual interest in 
individual patients or, on the other hand, to make gen- 
by of of many 


patients with similar diseases. Thus, his experience is 


eral studies comparison the histories 


not unconsciously mordanted in by individual interest 
nor consciously organized by scientific study. The future 


automatic and subconscious return of this experience, 


that which really constitutes what we dub intuition or 
clinical judgment, is thus frustrated; the student’s time 
is wasted, and the welfare of his future patients is 


jeopardized. At the same time the hospital, which is 
running as a perfectly synchronized, well-oiled machine, 
may be providing inferior service for its present pa- 
tients. There are no jars in the machinery, but there is 
a lack of that personal interest by which the patient is 
assured of the keen following-up of the individual varia- 
tions oO 
feel 


welfare. 


f his particular case by the intern who should 


the most intense personal responsibility for his 


What are the essentials for improving these condi 
tions’ It seems to me they are: 


1. The placing of all members of the medical 
schoo] faculty on the hospital staff; not only the sur- 
geons, the internists, the obstetricians, and other clini- 
cians, but also the biochemists, anatomists, physiologists, 
bacteriologists, and pathologists as well. Biochemistry, 
anatomy, physiology, bacteriology, and pathology are not 
“pure sciences” to be pursued in the cloister. The physi 
ologist particularly should draw his inspiration from 
abnormal as well as normal function, the anatomist from 
the operating room as well as from the dissecting room, 
and the pathologist should get his gress pathology from 
the living and recently dead as well as from museum 
specimens. For example, the teaching of gross pathology 
and of surgical pathology in most schools ‘is at present 
suffering greatly from lack of co-ordination of the medi- 
cal school and the hospitals, which results in failure to 
obiain necropsies or to utilize the material removed at 


operation cither for the benefit of the patient or of the 
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student. he patient has a right to demand that the 
material removed at operation shall be carefully studied 
under the direct supervision of a competent pathologist 
whose findings should serve as information for and a 
check on the surgeon. If the patient dies his friends 
have a right to demand, and if they were wise would 
demand, that a thorough postmortem examination be 
made under the supervision of a competent pathologist 
to determine the exact cause of death, the presence or 
absence of concurrent chronic diseases, and errors, if 
any, in diagnosis or treatment. Society has a right to 
demand that the patient of the future shall have the 
benefit of accurate pathologic observations made on the 
operative or defunct patient of today. No clinician, no 
surgeon, no hospital can possibly attain high quality 
and efficiency of professional service without competent 
study of all pathologic material available from the living 
and the dead. On the other hand, few hospitals can 
afford to develop, equip, man, and maintain adequate 
laboratories for the proper study of their patients. The 
medical school is forced to develop, equip, man, and 
maintain such laboratories as a part of its teaching func- 
tion. How reasonable then is the proposition that the 
hospital and the school should work hand in hand, avoid- 
ing duplication of equipment and personnel when pos- 
sible, but securing the use of at least one complete organ- 


ization for the care of the patient and for teaching. 


2. Hospital residence should be greatly length- 
ened. One year’s graduate internship may be enough 
for the general practitioner; at least it may be all he 
can afford to take, but if this is true it should be spent 
much more largely in diagnosis, especially with dis- 
pensaty patients under proper control, than at present. 
But again the water-tight compartment system blocks 
progress. The intern has two months of this, two 
months of that, and two months of something else. He 
is supposed to be preparing for general practice, but 
neither in his, school, nor in the hospital, does he come 
in contact with the general practitioner, nor with the 
conditions of general practice. Even in the dispensary 
service, the surgical side and the medical side, the 
pediatric service and the genito-urinary service, for ex- 
ample, too frequently have impassable separating walls 
between. The future general practitioner gets a nibble 
of this specialty and a nibble of that, but real knowl- 
edge of none. On the other hand, if the medical gradu- 
ate “goes in for” a specialty, one or two years’ graduate 
internship is pitifully inadequate to fit him properly. 
Not only is the time lacking for proper clinical study 
in a specialty, but there is no incentive to the student 
to take additional necessary work in a fundamental sub- 
ject supporting his chief line of study, such as physi- 
ology or physiologic chemistry for internal medicine, or 
‘normal or pathologic anatomy for surgery. It would 
seem desirable that for the general practitioner two 
vears of graduate hospital training, and for the spe- 
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cialist at least four years of graduate hospital training, 
should be obtainable. 

3. The controlled junior staff of most hospitals is 
too small to permit men to devote sufficient time to the 
scientific study of their cases. The routine fills the day. 
With twice as many junior men on duty each could 
spend half his day in a more careful analysis of groups 
of cases gleaned from the hospital records and from the 
literature, to the particular ailment of which hus atten- 
tion had been called by the occurrence of examples in 
daily routine. his, with a careful laboratory analysis 
of the chemical, physiologic, bacteriologic, and patho- 
logic aspects of the cases under observation, would most 
profitably fill his time, profitably for the student, for 
the patient, and for the hospital. The chemist, anato- 
nist, physiologist, bacteriologist, or pathologist on duty 
part time in a hospital should act as adviser and super- 
visor of the junior staff, but should not do their labora- 
tory work. The junior man needs to study his cases for 
himself from every possible aspect, but he needs the 
criticism and supervision of the thoroughly competent 
specialist. 

4. At the end of a period of two or four years of 
combined graduate school and hospital study the pro- 
ficient man should be granted by the school some form 
of certificate of proficiency. At present a hospital cer- 
tificate too often indicates nothing but residence and 
often, intentionally or unintentionally, is used to mis- 
lead the public as a certificate of proficiency. By daily 
observation of the graduate man’s work over a period of 
two to four years his chiefs, if competent themselves, 
should be able to judge of his competency. If he is 
competent, they should say so definitely. If he is not, 
they should entirely refrain even from suggesting his 
competency. 

But why should the hospital give up any share of 
its autonomy to co-operate with the school for the 
sake of training men? Is it not the duty of the hos- 
pital primarily to care for the sick? Yes, if the present 
crop of sick were the last ones; but unfortunately the 
sick will always be with us and the patient of the future 
deserves consideration as well as the patient of today. 
“He who does not sow shall not reap.” The hospital 
that does not use its facilities to the very best advan- 
tage of the future medical man is laying up for itself, 
and the hospitals of the future, a burden of untrained 
men for the visiting staff of all. 

But, some one says, “Ideal, but where are the re- 
sources to come from for housing and feeding a double 
corps of interns for four times the present periwd?” 
This is not such a bugaboo as appears on the surface. 
For example, such a plan in a hospital with good sur- 
gical service would today draw several times as many 
graduate students in surgery as it could possibly accom- 
modate if it charged a good round tuition fee for the 
privilege. The same is also true of graduate students 
in diseases of the eye, ear, nose, and throat, in genito- 
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urinary diseases, in pediatrics, and perhaps also in 
gynecology and obstetrics. There are other fields in 
which financial support of the graduate student would 
be necessary in order to obtain sufficient junior staff. 
Anyone doubting these statements need only to go over 
the list of applications now on file for Fellowships in 
the University of Minnesota Graduate School to be con 
vinced of their truth. 

Finally, it is suggested that the medical school and 


the hospital get together and work out some complete 


Post-Mortems at 


James J. Walsh, M 


Wuen, fifteen years ago, | was 
one of a small group of physicians 
interested in opening the medical 
school at Fordham, the question 
was quite seriously asked me by a 
number of good friend physicians 
in New York: “How can you teach 
medicine properly at a Catholic uni- 


versity since the Church is opposed 





to dissection?” Discussion of the 


Jas. J. Walsh, M. D. 


subject with some very well mean 
ing, intelligent physicians brought out the dact that 
there was a large number of people who at least thought 
themselves quite well informed, who were definitely per- 
suaded that the Church was very strongly opposed to 
the cutting up of the human body for any purpose, 
deeming it the temple of the Holy Ghost and a very 
precious human possession that must not be treated in 
any such irreverent manner as dissection would imply. 
After death the body must be buried with all due honors 
and religious ceremonials, but nothing else was to be 


done to it. 


A False Impression 

This curiously false impression proved to be so 
widespread here in America mainly through the im- 
pression produced on teachers of science by President 
Andrew D. White’s book, “The Warfare of Science with 
Theology, in Christendom,” that it seemed the best pos- 
sible announcement for the new school and an almost 
necessary preliminary if students were to be expected 
in any numbers, to publish the full text of the official 
Papal decrees on the subject. President White had re- 
ferred to these and thus created the conviction that his 
views were based on original documents, but he had not 
cited them textually. For this a volume was necessary 
and this was the origin of “The Popes and Science” and 
also of its publisher, the Fordham University Press, 
which issued later a series of books in apologetics. 

Almost needless to say the original documents tell 
quite a different story from that in President White’s 
book and I may say that after a visit to him at Ithaca 
on his invitation, where I was entertained very pleas- 


plan which will take into account the needs of the pa 
tient of today and the patient of tomorrow, both within 
and without the hospital, and how the medical student 
of today and the physician of tomorrow best can be co- 
ordinately trained in the school and in the hospital 
from the day he begins the study of the fundamentals 
of medicine until the day when he may be safely cer- 
tificated as competent without further supervision by 
' 


others to care for the sick in rent ral pra tice or In some 


special clinieal field. 


Catholic Hospitals 


. D., New York, N.Y. 


antly at his house, he wrote me a letter acknowledging 


that as regards the attitude of the Church toward 
anatomy he had been led astray, particularly by some 
of his French authorities. A controversy on the sub 
ject of the historical Papal attitude toward science, in 


au prominent medical journal in which Dr. White took 


a large share, attracted attention to the subject and led 


old traditional 


many physicians to correct a number o 
notions in this misunderstood matter but there remain 
a great many people who think they are well read on 
such matters who are quite sure that the Church still 
Is distinctly opposed to putting dead bodies to any scien- 
tific use and who feel that the toleration of a different 
practice which has been forced by modern progress 
upon the ecclesiastical authorities has at best only a 
precarious status which might be modified at any vime 


to the great detriment of scientific medical advance. 

Of course there are no good grounds for any such 
opinion as this and it is surprising that intelligent 
people who think themselves well informed should hold 
to any such notions, but then they do, net only in this, 
but in a great many other things, hang on to the most 
ridiculous ideas with regard to the Church’s attitude 
toward many questions. It is perhaps not so surprising, 
then, certainly not so disturbing as it would otherwise 
be to find that there are a great many people who think 
they know all about such things who are quite sure that 
the Church's attitude toward autopsies is very unfavor 
able and that while they are permitted whenever there 
Is some very special reason, and above all some legal de- 
mand, they are not at all encouraged but on the con- 
trary the Church tradition is supposed to be one of utter 
discouragement just as far as possible of any violation 
of the human body. The attention of ecclesiastics and 
Church authorities generally is supposed to be concen- 
trated on keeping the human body from any inter- 
ference with its wholeness, as if it were holiness, until 
it is committed to mother earth, dust to dust. ashes to 
ashes, 

Even Catholics Are Misinformed. 
Hence 


hospital has always been, and is now, one of discour- 


t is claimed that the policy of the Catholic 
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aging autopsies, though exceptions have to be made in 
very special cases, these exceptions actually proving that 
there is a rule of policy in the matter and that Church 
influence would, if possible, prevent most of the autop- 
sies that take place. This-is said to be the reason why, 
as a rule, there are ever so many fewer autopsies in 
Catholic hospitals than in secular institutions of the 
same kind, and this is also said to be the reason why 
whenever a priest is consulted by a parishioner as to 
whether an autopsy should be permitted by the family 
because the doctor asks for one, the answer usually is 
unfavorable and the autopsy either cannot be obtained 
at all or else only in very limited fashion’ and after 
‘taking a good deal of trouble and using every possible 
influence to secure it. 

The greatest surprise is, indeed, that there are not 
a few Catholics who seem to think that this is the 
definite policy of the Church, and that while there is no 
absolute prohibition of the cutting up of the human 
body in- order to obtain knowledge that will be useful 
for the prevention of suffering and perhaps the cure 
of disease in others who are victims of similar affections, 
there is-a definite feeling that such autopsies are but 
seldom needed and that there have been great abuses in 
the matter. The poor particularly are supposed to have 
been the subject of these abuses and the influence and 
encouragement of the Church are thought to be needed 
to save them from further exaggerations of the scien- 
tific spirit which has no respect or but very little for 
the very proper human feelings of reverence for the 
dead. 

Church Encouraged Autopsies. 

So far is it from being true that historically speak- 
ing at least the Church has been opposed in any way 
to autopsies or to any disposal of the human body 
after death that would prove beneficial to mankind 
that on the contrary ecclesiastical authorities have 
greatly encouraged the development of scientific medi- 
cine and have helped to provide material for anatomical 
and pathological study in the ages when the medical 
sciences developed very wonderfully. It is sometimes 
the custom to think that it is only in our time that any 
serious evolution of the basic rhedical sciences of sur- 
gery and pathology have taken place, but any such idea 
is founded entirely on ignorance of the history of medi- 
cine. Magnificent developments were made in surgery 
before the end of the middle ages and a great surgeon, 
often spoken of as the father of modern surgery, Guy 
de Chauliac, declared that “the surgeon who did not 
know anatomy was like a blind carpenter trying to saw 
wood.” Surely he would not have used so striking a 
figure unless he thoroughly comprehended what he 
meant by it and of course it is eminently true. Guy 
was a Papal physician and at least belonged to the 
clerical order, if he were not actually a priest. He is 
only one of more than a dozen of great surgeons of the 
thirteenth and fourteenth centuries whose textbooks 


have come down to us. They were all professors of sur- 
gery in the universities of the time and they certainly 
knew how to teach and to practice surgery. 

Pathology did not formally develop until the 


tn) 


Renaissance time, but it was not for lack of autopsies 
nor of subjects of dissection that its initiation was de- 
layed until then. It was simply a matter of the human 
mind not getting around as yet to the study of disease 
processes. The great developments in the new science 
when it came into being were made down in Italy, many 
of them at Rome itself, a number of them emanating 
from Papal physicians; that is, from men who had been 
chosen by the Popes to be their personal medical ad- 


visers and who were often summoned from long dis- 


tances to take up this highly honorary office at Rome. 
Most of them pursued their studies in scientific medi- 
cine while in Rome, and as a consequence of this, I think 
that it can be said with a great deal of assurance that 
there is no list of men connected by any bond in the 
history of medicine, not even the roll of the members 
of the faculties of such great medical schools as those 
of Bologna or Paris, which contains so many names 
that are immortal in the history of medicine as the list 
of the Papal physicians. Instead of being hampered by 
the ecclesiastical authorities at Rome, they were mani- 
festly helped and encouraged in their researches and 
investigations and Church influence enabled them to 
overcome. obstacles in the matter of obtaining material 
for the scientific study of medicine which they might 
not have been able to obtain elsewhere. 


The Natural Prejudice. 

There has always existed in the mind of man a cer- 
tain natural feeling of repugnance to the mutilation 
of the bodies of the dead. This often amounts to actual 
reverence. The cave man buried his dead very. carefully 
and even reverently, it might be said, interred with him 
a number of things that might be useful to him in the 
hereafter. There is a natural prejudice against autopsies 
and dissection, but so far from the Church fostering 
this, on the contrary her authority was invoked to over- 
come it and permit the use of the bodies of the dead 
for legitimate purposes of anatomical and pathological 
study. The surprising thing in history is, quite con- 
trary to the ordinary impression, it was after the 
Lutheran movement came to disturb the Church’s au- 
thority in many parts of Europe that the old natural 
prejudice in the matter of dissection and autopsies re- 
asserted itself and it became difficult in the Protestant 
countries, or in those that had been affected seriously 
by the reform, to secure material for scientific purposes. 
It is comparatively near our own time, as we shall see, 
that some of the bitterest hostility to dissection was ex- 
pressed by mobs who often threatened physicians’ lives, 
while in the older time the anatomist was the subject 


of honor. 














WALSH: 


Autopsies in Italy. 

The history of medicine illustrates this very clearly. 
In Italy autopsies were quite frequently allowed and the 
bodies needed for dissecting purposes could be obtained 
from the hospitals which were under the authority of 
the Church without difficulty, just as in our own time 
unclaimed bodies are reserved for this purpose; that 1s, 
the bodies of those who have no relatives to give them 
proper burial. The hospital chaplain saw to the proper 
fulfilment of the last rights and the Church required 
that the bodily remains, after autopsy or dissection, 
should be duly committed to the earth but freely 
allowed the scientific disposal of such material with 
these restrictions. The nearer to Rome, as a rule, the 
more freedom there was in the matter. Any historical 
references that would seem to tell to the contrary are 


Men 
countries in Europe who wanted to make special studies 


either myths or misunderstandings. from other 
in pathology and anatomy went down to Italy to obtain 
the opportunities. As I said in writing an article some 
years ago for the American Keclesiastical Review on The 
Priest and Post-mortems, “Vesalius, the great father of 
anatomy, having been unable to secure dissecting mate- 
rial, to the extent that he wanted it in Louvain or in 
Paris, went down to Italy and spent twenty years there. 
He had had to steal the remains of a criminal hanged 
in chains outside of Louvain to get a skeleton and had 
to go to the Catacombs of Paris to secure bones for 
study, but in Italy in ten years he had completed his 
great textbook on, anatomy, fully illustrated by dissec- 
tion. This work remains yet a classic on the subject 
and the pictures of Vesalius’ dissections are some of 
the best ever made.” 

So far from Vesalius’ experience being an exception 
in the matter it was on the contrary a commonplace in 
the history of medicine. Linacre, the great English 
physician of Henry VIII’s time, and founder of the 
Royal College of Physicians in London (died 1524) 
made his studies also in Italy more than one hundred 
years before Vesalius and then came home to organize 
medical teaching and the standards of medical practice 
in London. It is interesting to note that after having 
done as much good as he could for his fellows through 
the medical profession, he became a priest toward the 
end of his life and distributed the savings of his lucra- 
tive practice for years in educational and charitable 
foundations. 
College is named, went down to Italy, studied anatomy 


Dr. Caius, or Keys, after whom Caius 


there, and then came back to organize anatomical teach- 
ing on Italian principles in England. 
The Nearer Rome, the Greater the Freedom. 

The nearer to Rome, the lesson of the genuine his- 
tory of medicine is, the more freely dissection was prac- 
ticed, and even in Rome itself dissections and autopsies 
were frequent. Realdo Colombo, the great Papal physi- 
cian who discovered the circulation of the blood in the 
Jungs, has given detailed accounts of a dozen of au- 
topsies that he made in Rome itself, in the sixteenth 
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century on the bodies of cardinals, archbishops, and 
other high ecclesiastical dignitaries. Manifestly there 
was not only not the slightest opposition, but there was 
deal of 


textbook of the 


a great encouragement for his work; and his 


anatomy, illustrated by the knowledge 


thus obtained, was dedicated with permission to the 


Pope of the time who seems to have been very ready to 
accept the dedication. 

Not only was dissection possible for physicians in 
Italy, but it was not even denied to the artist. It is 
well understood that no one who has not actually seen 
the bones and muscles of mankind can paint a human 
figure which shows that it contains these structures. 
That is why all the great Italian artists of the Renais 
dissections. Raphael and Michelangelo 


sance made 


surely made hundreds of them. Leonardo da Vinci 
made so many that it is not surprising that he proposed 
at one time to write a textbook of human anatomy, and 
some recent discoveries of sketches made by him show 
that no one was better fitted than he by the practical 
anatomical knowledge obtained from dissections to do 
this. 


been found in recent years, showing how carefully he 


Literally, several thousand of these sketches have 


studied every part of the body. These make it very 
clear why he was able to give such a natural poise to his 
figures and such a sense of reality to his portraits. He 
knew exactly as the artist must, if he is to be successful 
in his representation of them, all the structures that 
He 


dissected a number of animals also, especially horses, 


underlay the outer integuments he was painting. 


in order to reproduce every portion of his work when he 
made equestrian statues with just as much fidelity to 
nature as he employed for men, and it is said that one 
of these—that of the Duke of Milan, unfortunately de- 
stroyed by the French when they captured the city— 
was the greatest equestrian statue ever made. 

Italian Anatomists. 

If the Church permitted artists to dissect freely in 
this way, it is easy to understand that there could not 
have been the slightest objection to physicians making 
autopsies, and that is quite literally what we find to 
the The anatomy 
pathology owe by far more to the Italians than to the 


have been case. sciences of and 
medical scientists of any other nation. This is of course 
particularly true before the nineteenth century. The 
names of Italian anatomists are enshrined in every part 
of the body because they made original discoveries of 
‘ructures that had either not been noted or had been 
A partial list of these is 


Malpighi’s name is on more structures in 


inadequately described before. 
very striking. 
the human body than any other, because of his pioneer 
interest in minute anatomy. We have the Eustac:rian 
tube, and the Fallopian tube, and the pons Varolii, and 
the Botalli. Bellini’s the 
Pacchionian bodies, and the cartilages of Santorini: 


duct of and tubules, and 


and in the modern time the organ of Corti and the cells 
of Golgi 


was so strong just where the Church’s authority was 


all because the tradition of dissecting work 
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the most powerful. What is true in anatomy is true also 
in pathology; Benivieni, the pioneer in post-mortem 
work, with Fracastorio and Morganig and Laneise, are 
only a smail group ef men who are forever famous for 
their work in this department. 


Early American Opposition. — 
On the other hand, it is extremely interesting to 


review by contrast the story of dissection in Protestant 
countries. Our own will do as well as any other, and it 
is easier perhaps to understand just what was the origin 
of the prejudices against the practice of both post- 
mortem examinations and of dissections for anatomical 
purposes. I have recently been writing a History of 
Medicine in New York. One very significant event of 
that history is the so-called “Doctors’ Mob.” Not long 
after the Revolution a group of citizens in New York 
City, disturbed by rumors that dissection work was be- 
ing carried on very freely in the medical school, gath- 
ered and attacked the school destroying a large amount 
of valuable demonstration material, smashing windows 
and doors, and tables and chairs, and threatening vio- 
lence to the physicians, who had to be protected by the 
authorities. The violence was so great that soldiers fired 
on the mob, and lives were lost. For a time, indeed, the 
lives of medical students and physicians known to be 
connected with the college were not safe on the streets. 

This incident is very well known and has sometimes 
been declared to be the last gasp of prejudice in this 
matter, but for the honor of New York I have had to 
point out that practically every city in this country of 
any considerable size had an incident of the same kind 
and that all-of them occurred much later in American 
historv than this event in New York. There was a sim- 
ilar incident in New Haven in the 1820’s, one in Phila- 
delphia about that same time, a dissecting riot in Balti- 
more in the next decade, and actually a serious de- 
structive mob in St. Louis in the fifth decade of the 
nineteenth century. As a result of New York's “Doc- 
tors’ Mob” the Legislature made some provision for the 
regular legal practice of dissection. Gradually that pro- 
vision was adopted by other states also. Jt was only in 
the fourth decade of the nineteenth century that the 
English Parliament passed its first anatomical law; and 
though in Catholic England, Linacre and Caius had 
arranged for dissections as a necessarv foundation for 
medical science and teaching, Protestant England had 
neglected its duty in this matter, and finally the Puri- 
tanic spirit roused great opposition to it and made it 
extremely difficult to obtain bodies for dissecting pur- 
poses. 

A Papal Bull Misquoted. 
It is because we have been touched unconsciously by 


this Puritanic spirit, or have allowed the old natural 
instinctive deterrence for mutilation of the body to 
dominate us, that some Catholics in modern times have 
really taken up a policy. in this matter quite opposed to 
the old Church tradition. Whenever there was likelihood 
of real benefit accruing from post-mortem examinations 
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the Church not only did not oppose but encouraged 
them. A Papal bull is quoted in the early thirteenth 
century, forbidding the dilaceration of bodies, but that 
was a very explicit prohibition of the cutting up of 
bodies, boiling them and carrying them to a distance 
for burial. The practice had grown up during the Cru- 
sades; and since embalming methods were then defect- 
ive, this method of preserving bodies for transportation 
had come in. The Pope forbade it as a barbarous prac- 
tice fraught with danger to health. This decree, how- 
ever, had nothing to do with dissections, which were 
voing on both before and after its issuance. Indeed the 
records of public dissections in Italy at Bologna, which 
was a Papal University, began immediately after the 
issuance of this decree. 

Catholic practice has in many ways been contra- 
dictory of the instinctive natural tendency to save the 
bodies of the dead from mutilation. It was not an un 
usual thing for kings and prominent personages in the 
olden times to direct by their wills that after their death 
their hearts should be removed from their bodies and 
sent to some shrine or even to Rome itself. The heart 
of the Trish Liberator, O’Connell, as a result of this 
practice, is in Rome. Even the heart of St. Teresa was 
removed from her body, and that “flaming heart” has 
been subjected to very careful examination, with a book 
of description about it, in our generation. There is a 
growing practice in our times among scientific men to 
will their brains, after they no longer have use for them, 
to institutions where the special study of the brain is 
being carried on. We know comparatively little about 
the brain yet, and in this way it is hoped that a great 
deal may be learned about this extremely important 
organ. ‘To many the giving away of the brain has 
seemed a very un-Christian thing, and the mutilation 
of the body necessary for it, a violation of Christian 
feelings of reverence for the remains of what had been 
a temple of the Holy Ghost. I cannot think, however, 
that if differs in any way from the removal of the heart: 
and if it can accomplish a good purpose, surely no better 
use could be made of it. We are all bound to use our 
brains as faithfully as possible in the service of our 
neighbor while alive, for the Second Commandment is 
like unto the First, and if our brain can be of service 
for others after we have no further use for it, surely the 
Lord would not look with disfavor upon such a disposi- 
tion of it. 


Hospital Policy Should Favor Autopsies. 
Opposition to dissection is often spoken of as a 


medieval reversion. It is really a Puritanic, modern- 
istic breaking away from the fine traditions which, in 
opposition to the natural instinctive feeling in the 
matter, the Catholic Church had created during the 
Middle Ages, and by which she brought about in the 
vreat Papal Universities of that time a magnificent de- 
velopment of anatomy and surgery. 

We all know that there may be abuses in the matter 


of autopsies. These are, however, almost entirely a thing 
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of the past. It might well be said that in the preceding 
generation, when we knew ever so much less about 
pathology than at the present time, autopsies were some 
times meant to satisfy an idle or sterile curiosity and 
when but very little was learned from them and that 
to the advantage of at most one or two physicians. 
Things are very different at the present time, however, 
and autopsies are likely to be of great service to a group 
of physicians and under special circumstances that are 
more and more frequent in recent years even to prove 
of significance for our scientific knowledge of disease 
in general. 1 feel sure that under these circumstances 
relatives of the dead could easily be brought to under 
stand how much of value, for the prevention of suffer- 
ing and the prolongation of life, might accrue to medical 
science from the making of autopsies and would readily) 
give their consent to the procedure. If the traditions 
and policy of the hospital were definitely fixed in tavor 
of this whenever an autopsy was deemed advisable, the 
practice would soon become so common as to be con 
sidered not the unusual demand that it is sometimes 
looked upon at the present time but would become a 
commonplace of hospital custom whenever the patient's 
disease was at all out of the ordinary. 

1 can well understand that a good many Catholic 
hospital authorities may feel that, despite ail the autop- 
sies, comparatively little progress seems to be made in 
medicine, and above all very little definite knowledge 
gained, since there is so much dispute over medica! 
questions of all kinds and differences of opinion among 
the doctors themselves. If after all these many hun- 
dreds of years of autopsies, it is still true that in 
twenty-five per*cent of the bodies examined important 
disease conditions have been missed during life, then it 
would seem as though an autopsy more or less could 
not make very much difference. There are two things 
to be considered in this regard. One is the immediate 
good of the persons who are present at the autopsy and 
who have impressed upon them the conditions which 
are found; for there can be no doubt that they will for- 
ever after face patients with similar conditions with 
much more confidence and be able to recognize and treat 
the disease, as far as that is possible, better than before. 

Advance of Medical Science. 

As regards advance in medical science, that is in- 
evitably slow. ‘This human body of ours is such a 
marvelous complex, and the Creator has put into it so 
many wonderful organs and functions of which we are 
only just beginning to recognize the significance, that 
there is little surprise that so far we have often groped 
in the dark when this intricate machine did not run 
well. The hope of gaining knowledge with regard to it, 
however, as with regard to any complex machine, is not 
so much to watch it running as to have the chance to 
take it apart. Every one of these complex human ma- 
chines has an individuality of its own and differs from 
every other one. No two human faces are ever alike. A 
few people have very closely resembled each other, yet 


there have always been easily perceived differences. The 
individuality which is characteristic of the human coun 
tenance is true for every portion of the inside of the 
body. No two people are exactly alike anywhere, any 
more than they are in their faces. This adds greatly to 
the puzzle and makes it all-important that as many ol! 
the machines as possible should be taken apart by those 
who hope to keep some of them going well. 

The great father of medicine, Ilippocrates, nearly 
twenty-five hundred vears ago told us very emphatic- 
ally in terms that have often*been repeated with regard 
tc other modes of intellectual activity than medicine, 
but which apply probably to nothing so well as to medi- 
cine, “Life is short, art is long, observations arduous, 
judgment difficult.” Only a very large accumulation of 
information will enable mankind to find its way through 
the mazes of the mysteries in bodies; and on the way to 
the final goal of knowledge we shall take many bypaths 
that will lead us astray. Such is the fate of man ever 
in his quest for information. All that we can do is 
struggle on as best we may toward the light. How 
much we need to know as vet is very well illustrated by 
some published statistics from Boston which show that 
nearly fifty per cent of all autopsies reveal the pressnce 
of certain conditions, often of serious pathological sig- 
nificance, which had not been suspected or at least not 
recognized during the life of the patient. This was in 
hospital practice where every facility for diagnosis was 
at hand, where there are trained assistants and th: pa- 
tient is under observation continuously and where as a 
consequence his affection can be studied ever so much 
more completely than it can at home in private practice. 
If this is true under the care of hospital physicians, 
who have usually had long years of practical experience 
and who are picked men, it is easy to understand how 
often it must happen at the hands of younger physicians 
lacking in skill and often lacking in knowledge and 
without hospital facilities, that the real nature of the 
disease which they are trying to treat never comes to 
them. There is only one way in which this unfortunate 
state of affairs can be remedied and that is by wider 
practical knowledge of pathology and more and more 
autopsies, for the autopsy is the great teacher. 

Progress Through Post Mortems. 

The object and the necessity for post-mortem ex- 
aminations thus become evident. Nearly all of our real 
progress in medicine—that is, the acquired information 
which has proved enduring in significance and formed 
the basis for further advance in knowledge—has come 
from post-mortem examinations. Without them the 
physician, in spite of all our progress in scientific 
diagnosis, is sadly handicapped as to the real significance 
of internal affections. Whenever and wherever the op- 
portunity is afforded for many autopsies, and that 
opportunity is well taken, medicine and surgery are en- 
abled to make great advances. In this way an immense 
amount of human suffering is saved, lives are prolonged 
and not infrequently years of happiness secured to men 
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and women who might otherwise have to endure severe 
pain for years or be cut off untimely from those near 
and dear to them. 

Just as soon as this significance of the autopsy is 
made clear to patients, they themselves very rarely make 
any objections to having their bodies made helpful for 
But 


every physician has seen them even anxious that the 


other victims of their affections after their death. 


autopsy should be instituted, provided there is a reason- 
able hope of securing valuable information from it. 
There is a curiously interesting sense of solidarity that 


can easily be noted among patients who are suffering 


from identical or even similar diseases which rouses 1 
them special sympathy for each other. 1 think that 
every physician has seen this, and while some have 
thought that the feeling did not extend to the possibility 
of their being helpful to fellow victims of their disease 
after their death, the contrary has been exemplified in 
a large institution for the tuberculous. This is main- 
tained in connection with one of our universities and 
when. patients enter the institute the matter of an 
autopsy, if their cases should terminate fatally, is put 


As a 


hesitancy about signing the permit for an autopsy once 


straightforwardly before them. rule there is no 


the situation is made clear. The great majority of these 
patients will not die soon from their affliction and they 
are told so; yet some of them will. Fewer, however, will 
die as the result of the autopsies which facilitate the 
acquisition of knowledge by the physician. In_prac- 
tically any hospital this same policy may be carried out 
to the distinct benefit of the state of mind of patients 
generally and the bracing up of their morale, rather 
than any disturbance of it by facing the possibilities of 
life and death squarely with the idea of doing as much 


good as may be before all is over with the body. 


Catholic Hospitals Should Lead. 
Catholic hospitals should, I think, be leaders in 
the organization of such a policy because of the tradi- 
I believe that.there 


should be a spiritual compensation made for the privi- 


tions of the Church in that matter. 


lege, such as Professor Dwight of Harvard used to make 
for the bodies of those who came to his dissecting room. 
Every year, just after All Souls Day, he had musses 
said for the souls of those whose bodies had been brought 
to the Harvard dissecting room during the course of the 
vear. Himself a devout Catholic, and for twenty-five 
years the Parkman professor of anatomy at Harvard, 
his collection of anomalies and 


he had secured great 


variations in human bones from these bodies. That col 
the 


medical scholarship, well known all over the scientific 


lection is one of finest monuments of American 
world. . He felt that he owed something to the poor 
original possessors of these bodies and therefore had 
the particular mementos made for them. 

The moral of the story may not be clear unless the 
reader knows whence the bodies for dissecting room 


purposes are obtained in Massachusetts. The anatomical 
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laws of the state provide that the bodies of the pauper 


dead of state institutions, who have no relatives to 


bury them together with other unclaimed corpses 
throughout the state, are to be distributed to institu- 
tions where anatomy is taught by dissection. It is very 
probable that many of these extremely poor people were 
Catholies, for Christ Himself gave it as one of the signs 
of His mission to the inquiring disciples of St. John 
the Baptist that “the gospel was preached to the poor” 
and thank God the poor we have always with us. There 
was no one, however, to have a mass said for them or 
that 


prayers. They went forth to the Great Beyond unwept 


to see they got a special memento in anyone’s 
and unpraved for until a great Catholic anatomist felt 
that even their bodies for which they had no further 
use, and which nature would proceed at once to pull 
apart for her own further purposes, deserved to have 
some recompense made for the opportunity which they 
provided for scrious scientific research. So he had 
masses said for them, and who will say that this must 
not have been a great source of consolation in another 
world to these poor folk who had been utterly without 
friends or resource when the hour of their passing came ? 
Man’s Last Opportunity of Service. 

[I am sure that many a Catholic anatomist down 
the centuries has shared some of these tender feelings 
of Professor Dwight and that many a pauper whom 
nobody owned, and whose bones seemed destined to be 
rattled over the stones to the potter’s field, found that 
his body, after he had got through with it, brought him 
the kindly feelings of a friend in the flesh and a friend 
in the spirit as well as the consolation of prayers and 
This is the attitfide toward both 
dissection and autopsies which the Church has always 


masses for his soul. 
taken. Above all, autopsies afford the best source of 
scientific advance which we can have at the. present 
time. An autopsy resorted to in true scientific spirit 
represents the last opportunity that g human body may 
present to do good for its fellows. Tf we are taught to 
love our neighbors as ourselves surely it would not be 
too much to ask that we should allow our bodies, after 
we have finished with them, to be used for such pur- 
poses as may prove of distinct help in the diagnosis and 
treatment of diseases in our fellows. It certainly would 
be too bad if -a Catholic hospital should in any way 
place an obstacle in the path of this great last act of 
charity which may be performed, or if indeed they 
should not be ready to encourage it hy every means in 
their power. Which one of the saints was it who said 
that he would be willing himself to go to hell for all 
eternity, provided it was through no fault of his own. 
if only he could thus cave some of the souls for whom 
Christ had died who might otherwise be lost? Surely 
the Divine Master who went about doing good to the 
lo«lies of men, and above all, healing their ills, would 
thoroughly appreciate anything that might be done to 
lessen those ills and make human suffering less poignant 
than it was before. 

















RULE AND COMMON SENSE 


Sr. Mary Benedict, St. Joseph’s Hospital, Dodgeville, Wis. 


AT the recent meeting of our 
| Catholic Hospital. Association the 
| writer had the privilege of listen- 
ing to a considerable amount of con- 
troversy concerning “Rules.” — It 
Was, in many instances, seemingly 
impossible for suggestions, which all 
in attendance knew and admitted 
were for the best interests of every- 
one, to be carried through without 


Sister M. Benedict 


some dissenting voice being raised 
in behalf of some rule or other that would be broken. 

It seemed to the writer that for a gathering of in- 
telligent persons of mature years, bent on achieving the 
ereatest good in the best manner, that there was in 
these controversies a surprising display of lack of com- 
mon sense and a superabundance of rule. 

Common sense is a gilt from God. Rule, while 11 
may be and often is inspired by God, is more or less a 
product of human invention. We all need our rules as 
a guide in our lives, yet we must not live up toe our rules 
to the submerging of our common sense. We must not 
be as the scribes and pharisees, lest we receive, from our 
Lord, the same reproach as «lid they: “Ye seribes and 
pharisees—ye hypocrites.” Let us rather conduct our 
selves and our lives with a mingling of common sense 
and guiding rule in such a manner that we may live up 
to His teaching when He says to us “I pray that your 
charity may more and more abound in knowledge and 
all understanding, that you may approve the better 
things.” Let us be guided by our rules but let us use 
also our common sense effectively and we will be obliged 
to abound in knowledge and understanding; we will be 
obliged to approve the better things and our justice will 
prevail. For unless it does we shall be as they and we 
shall not merit the Kingdom of Heaven. 

Our rules fave been made and drawn up by our 
founders and, in most cases, have been approved by 
tome as has been so often reiterated by some. at this 
meeting of our Association. These rules, made for our 
guidance, are such that they cannot be followed serupu 
lously and to the letter. They must, from time to time, 
he modified to meet emergency situations which arise 
and which.we must meet. It is in these emergency 
times of our lives that we must mingle our common 
sense with our rule. We must prove that we abound 
in knowledge and understanding and that we approve 
the better things. 

These emergency situations which come up in the 
daily and yearly life of everyone, these unlooked for 
things come up often in the lives of Sisters who have 
dedicated themselves and their all to the care of the 
sick, perhaps more often than in the‘lives of any other 
class of people. There situations arise, which must be 
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handled and which cannot be foreseen, and in which the 
application of the rule must be guided by the best judg 
ment and in which common sense must be brought into 
play with quick decision and without quibbling. We have 
as an example of these situations the recent sugge tion 
of our superior, the right reverend bishop, who says: “| 
believe it would be far better for you Sisters to wear a 
washable habit.” That he is guided, in this suggestion, 
by judgment that is good, that it is for the best interests 
of ourselves and our patients that we wear a. washable 
habit, and that therefore it will meet with the approval 
of our Lord, no right thinking person can deny. That is 
common sense. But the answer comes quickly from some 
of us, “Oh that is against our rule. Our rule does not 
permit it.” True it does not, but isn’t it high time that 
our rule be modified to such an extent that we may fol- 
low the dictates of our conscience and our better judg- 
ment that we may not be failing in our duty that we may 
apply that gift of God, our common sense ? 

Again, like lightning out of a clear sky comes ap 
epidemic of a deadly disease. It comes without warn 
ing: it works stealthily, and it leaves in its wake the 
dead and the suffering who on account of their great 
number, their unpreparedness, and their lack of nursing 
and care have died and have suffered. Our superior’s 
wish, born of a charitable mind and with the sole idea 
of ‘following in the footsteps of our Saviour, is that we 
go out into the homes and do what we can. That wish 
can only be interpreted as good. It is the result of the 
application of common sense, yet it is met with the 
quibble, “Our rule does not permit us to do anything 
like that, we are approved by Rome and how is it pos- 
sible for the bishop to expect us to do anything contrary 
to our rule?” Rule and right have met. The God-given 
thing has clashed with the human invention and unless 
the broadness of our minds allows us to follow our Lord, 
unless we let that human invention—rule—be overcome 
by common sense, unless we show that we have profited 
by our teachings and that we do abound in knowledge 
and understanding and approve the better things, then 
we will fail, then we will be as the pharisees when they 
questioned the action of our Lord by saying “Is it law- 
ful to heal on the Sabbath day ?” 

At the time these rules were made no one thought 
of such a thing as an epidemic of influenza. Perhaps 
if they had the situation would have been covered, for 
we are not denying that the purpose of all the rules is 
good. But the fact remains the situation must be 
handled by that most uncommon of all things, common 
sense. The rule must be deviated from. It must be 
clastic enough to allow stretching when common sense 
demands it. 

As a striking example of rule which must be, and 
which is constantly being deviated from, we have the 
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teacher’s rule which says that she, like the others must 


keep silence from evening recreation until the following 


talks from nine until twelve if her breath 


noon. Yet she 

holds out. Is she breaking the rule? (Common sense 
tells her and it tells us that she is not, that she is but 
doing her duty. So it is in our hospitals: we must have 


the faith to do our duty as we see it. True, we must 


live up to the rule as best we can, without allowing our 


patients to suffer, or without allowing ourselves to be- 


come rule-worshipers to the detriment of our advance- 


ment in the knowledge of the best methods for the con- 


duct of our institutions and the care of our charges. So 
it is in our training schools for nurses. We must have 
rules and we must have requirements for entrance. But 


let us, before we require an applicant have a college 
education, find first if she is fitted in other wavs for 
the position to which she aspires. Let us find out if, 


along with her college education, she has enough of 


W ho will 


that 


judgment and common sense to make a nurse 


not be bound down so tightly by her rules she 


in the little and simple 
Let 


cannot care for her patients 


things that they will need. her have her college 


education but let us know too that she has other requi- 
sites: let us be sure that she is not as a kettle drum, 
“a matter of resonant air topped with sheepskin.” 

rule, but let us 


Let us then manage our affairs by 


have control of our rule by the use of our best efforis at 
Let us keep constantly 
that “The 


Let us re- 


ood judgment and good sense. 
in mind the fact so aptly stated by O'Malley 


haughtier the rule the meeker the monk.” 


member that common sense without rule like bread 


without salt, but that rule without common sense is like 


salt without bread. Let rule-gluttons vo to it. but do not 
let them force rules upon us, the enforcement of which 
Let 


(iod simply because it is His 


will make us forget our intelligence. learn the 


secret of doing the will of 


will, observing our rules right to the letter, provided 


hospitality and charity which we are obliged to practice 
with the do not suffer. 


sick, 


The Psychology of the Small Hospital 


J. A. Hagemann, M. D., Pittsburgh Hospital, Sisters of Charity 





ro him who does not appre 


sorrowfulness of the 


clate thr sul- 


~ 





fering : him who has not delved 


beneath the drapery of despair; to 


him who has no conception of the 


fear of death that obsesses many 


persons, sickness is merely sickness, 


and to such this argument can have 


But he 


| 
| 
| 


who 





ho appe al. recognizes 


the neurotic part lent 


the mood o 
J. A. Hagemann, M. D. : ‘ : 
“when pain and anguish wring the 
these comments. 


brow’ will substantiate 


When you have been enveloped in blankets and laid 


upon a stretcher, strong but gentle arms lift you into 


the ambulance, the doors are closed and your journey 
to the hospital has begun. If you, or someone for you, 
has selected a large institution, your experience, with 
trifling variatipns, may be something like this: As the 


vehicle clatters into the courtyard vour driver will 


some significant taps with his gong to herald your arrival. 


You will be heedfully borne inside, and forthwith your 
name, age and other necessary data will be duly re- 
corded. Once in bed a history of your illness may be 


recorded. All the 


surgical 


and 


taken 


advantages of 


down your temperature 
pathological laboratories and 
armamentariums are henceforth yours. Erudite medical 
men will supply for your benefit the results of years of 
study and research. 

You are now perhaps patient No. 18972, Series D. 
With such talent and equipment you will probably get 
well. At stated 
tinely be taken. An 


that of 


intervals your temperature will rou 


intern with face as impassive as 


the sphynx will extract a few drops of bload 


from one of vour fingers, and, without vouchsafing am 


conversation, leave the room. Mayhap you will be con- 


room to have some 
the 


veyed, upon a carriage,-to the x-ray 


roetgenographs taken. Technically considered, 


service is unexceptionable. 


If fate has decreed otherwise and you perchance, 


arrive at a small hospital, your early experience may be 
imilar. Later, however, circumstances will be differ- 
ent. Notably, vou will throughout preserve your in- 


dividuality. There is gratification, merit and benefit in 


that. day or two after admission to the small hos- 
pital vou may have undergone an operation; and. still 
feel nauseated from the ether. By the merest chance 


the clergyman connected with the institution drops 


He is genuinely sympathetic; for, when he crossed on 


the Adriatic, wasn’t he sick in a similar way for five 
days continuously ? etc. That comforts you a little, for, 
you reason, If he recovered, why shouldn’t you? Later 


on the nurse brings a small cube of tremulous red gela- 
She 


stops 


tine precariously perched on top of a 
tells that a bit of 


nausea. 


lump of ice. 


you red gelatine invariably 


You find it does. 
Toward evening you wonder why so many people 


dread going to a hospital. You presently conclude that 


you must have been asleep; for, as you look about, you 
note that a shaded lamp casts a soft glow over the 
little table in the corner, and that a nun is moving 
nbout the room. You mentally infer that she wears 


Dolge felt slippers, for her tread is so noiseless. She 


is evidently making certain that everything is In proper 


As she 


modulated voice, expresses the wish that 


order. hears you stir she comes to your bedside 


and, in soft, 
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you may have a comfortable night. The nurse returns 
as the Sister is going out. You heave a satistied sigh 
and again drop into slumber. 

During the course of the following morning per- 
haps the Mother Superior steps in. She addresses you 
by name and inquires if you are related to a family of 
the same name who live down Sewickley way, asks if 
you want anything and states that vour little daughter 
called up to learn how you were doing. Later in the 
day the clergyman makes his customary rounds. He 
expresses gratification at your notable improvement. 


He tells 


makes 


a funny 


the 


His visit gives vou your first jar. 
story ‘that causes you to laugh and that 
stitches hurt a little. 

The next day the fellow across the corridor, who 
has had a similar -operation, and is about ready to go 
home, comes over to tell you how insignificant the entire 
affair is, and how cordial everybody has been to him. 
Perhaps August, the hospital factotum, invades your 
room to adjust a leaking radiator. In violation of hos- 
pital rules he inquires about your illness, and “con 
fidentially tells you that vour doctor has never lost a 


case of your kind. With difficulty you disentangle his 


jumbled verbiage. His manner of mutilating the Eng- 
lish language leads you to think that Weber and Fields 
amateurs, and when he 


were, after all, but mediocre 


gets out of the door you chuckle. Unconsciously, his 
illiterate prattle has instilled solace and hope into your 
subconscious mind, 

If you entertained any lingering doubt regarding 
vour convalescence, that uncertainty is now dispelled. 


You 


trust your face to the peripatetic Italian barber who 


Bye-and-bye vou will require a shave. must en 
casually comes around. The very manner of unpacking 
his kit betokens high art. When he strops the razor he 
puts to shame the most acrobatic gyrations of a Polish 
violin-virtuoso, You are intensely amused. 


Varying repetitions of all these experiences make 


your days pass pleasantly. The friends who visit you 


note your increasing cheerfulness. The beneficence of 
such extraneous elements upon the psychology of the 
convalescent is inestimable. Just how the effects are 
produced is a mooted question, and such discussion has 
no place here. The writer merely sets forth his observa 
tions and deductions respecting the psychology of the 


small hospital. 


Will Standardization of Nursing Meet the Present Shortage 
of Nurses? 
G. S. Foster, M. D., Notre Dame Hospital, Manchester, N. H. 


TODAY the country-wide com- 
plaint heard from numberless hos- 
pitals is that they find it very hard 
to obtain recruits to fill the ranks of 
the junior classes. Young women 
of today seem to prefer to enter 
textile or factory work, to enter an 


sales- 


this 


learn the art of 


The 


seems to be that as good, if not in 


oflice or to 
reason for 





womanship. 


G. S. Foster, M. D. 


many instances better, wages are 
forthcoming and the hours of labor are shorter and more 
regular. 

Just how the hospitals of this country can over- 
come this condition of affairs is not difficult to deter- 
mine, if the present situation is temporary. ‘This seems 
certain, for few think that the present scale of wages 
can go on indefinitely. While we may not see the old 
scale return, a downward revision is sure to come. 

If this view of the matter is true, we can be opti- 
mistie and persevering. However, while waiting, all 
hospitals should endeavor to maintain a high standard 
of the requirements for admission to the training schools 
and also have a very rigid curriculum both theoretical 
and practical. This is necessary in our hospital training 
schools, for nurses hope to be in the future of as high 
standing as in the past. 

The writer would appeal to the numerous high 
school and college graduates who would naturally select 


nursing for their future work, and to the hospitals of 
this country to maintain at least as high a standard 
both for entry and teaching as in the past, and even to 
raise that standard slightly. Ile would also appeal to 
the graduate registered nurses of this country, to in- 
sist through their national organization, that such a 
a high standard be maintained or slightly raised. 

1. High School or College Graduates as Nurses. 

Where is the young woman who desires to increase 
her present education who would attempt to do sv by 
gaining a diploma from some inferior school or col- 
lege? ‘The day of seeking to grasp the sheepskin with- 
out working for it has passed. If a student is sincere 
she must necessarily be ambitious to gain all knowledge 
possible during her course. 

Would an applicant for a nurses’ training school, 
desiring to rest in the country for a time, select a place 
ill kept, untidy, shut in from fresh air and sunshine, 
where poor and improperly prepared food was served, 
and where the associations were degrading? Of course 
not. I feel sure she would prefer the well kept, tidy 
household, abounding in Nature’s good fresh air and 
sunshine, where the best of food properly prepared was 
well served, and where the associations were both ele- 
vating and strengthening physically and mentally. 
Therefore, I am sure that any young woman of «een 
perception, desiring to make progress-in the right direc 


tion, to learn and assist others, and seeking the best, 
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would very carefully go over the requirements neces- 
sary for entry the kind of teaching, and the curric- 
ulum before she would select the training school, which 
is to be her Alma Mater. 

I will go a step further and say that anyone who 
desires to become a real, progressive nurse of high 
standing, will always select that school for her train- 
ing that offers the strictest entrance requirements and 
then gives her the very best possible teaching. 

I have talked with many candidates, and I know 
that they desire to train in a school where they will not 
only be forced to study, but one from which they can 
graduate with honor, and to which, in future years, 
they can look back with pride. 
today must therefore seek that hospital which, because 
sin- 


Nursing recruits of 


of its unlimited resources, will give them the most 

cere, severe and beneficial training, both theoretical and 

practical. 

2. Hospitals should maintain a high Standard of En- 
trance and Equally High Curriculum. 

From the hospital point of view no institution can 
afford to lower the bars and permit the unprepared to 
enter and study. If the hospitals of this country would 
continue to be sought by young women properly pre- 
pared to train, they must unite in insisting upon rigid 
entrance requirements and in giving a full, broad, 
thorough, theoretical and practical curriculum carried 
out by a competent teaching staff. 

In other words if hospitals, supporting training 
schools for nurses are to get the best in recruits, they 
must offer some inducement. What better inducement 
is there than to have the name of demanding high ideals 
and broad education before entrance, and of turning 
out nurses, competent~both in education and in prac- 
tice ? ; 

How many women of real worth would go to a 
training school for the higher special education they 
are seeking simply because it could turn them out in 
one or two years and_ partially fitted? 1 dare say that 
but few would seek such a training school, and those 
who did would give poor service at an advanced cost to 
the hospital and an irreparable loss to themselves. 

Patients today demand the best service, which does 
‘not come from the ill prepared pupil, and it is upon 
the pupil nurse that the hospital depends for the every- 
day service to the patients. Patients soon learn where 
the hospitals are that can give them proper care and 
It is said that a chain is as strong 
If you are to serve the public con- 


thorough treatment. 
as its weakest link. 
scientiously and in a Christian environment, you musi 
have the very best pupil nurses to help you render this 


service. 

No one realizes better than the writer that the 
best students so far as high marks are concerned, do 
not always make the best nurses in practice. However, 


that fact should not let the bars down, for if any one 


lacks in the proper requirements for entry, but is sin- 
cere, no one will be more desirous of fully preparing 
for such requirements than the candidate herself. There- 
fore, | would appeal to all hospitals to maintain a high 
standard for entry. Strengthen -yourselves by holding 
out to high school and college graduates a chance to 
still carry on their education to the end, so that they 
will graduate well able to compete with the best. 

Finally, what smaller hospitals would desire to 
affiliate with a hospital in order to obtain training for 
their pupils in certain lines lacking in their own institu- 
tion, unless it showed its qualifications by the high 
standard it maintained ? ;, ; 

Candidates will flock to the hospitals that offer 
them a materially higher education. Hospitals will not 
lack recruits if they can but show the young women 
that the training school is an educational uplift. If she 
can leave the hospital no better educated than she would 
have been in the factory, shop or office, she will seek the 
latter. On the other hand, if she can see the educa- 
tional advantages of the hospital, desirable candidates 
will seek it in numbers. The graduates can then go be- 
fore State Boards without fear, having proper prep- 
aration. 

3. The National 
stand for High Standards of Membership and Admis- 


Nursing Organization should 
sion to Membership should mean this. 

The graduate, registered nurse of the highest type 
Her 


early family life, her education, her aims and ambitions 


of womanhood should be in every community. 


should always be of the best. 

Her life may be summed up in three stages, home 
training and education up to the time of entry to the 
(both 


theoretical and practical), and progress in the practice 


training school, training while in the school 
of her profession. 

1. Home Training and Education. 

The spirit of the home inculcated in a young 
woman for the first fifteen years of her life will always 
remain during her entire life even if she oppose this 
influence in some of its minor details. The training in- 
culeated into the daughter by the mother is lasting. 
Young women who wish to become developed and well 
principled nurses should at least have a high school 
education, while a college training will certainly make 
Such a training also 

the 


them better fitted for their work. 


will be of material assistance, if student nurse 


chooses some special technical line after graduatine 
that 


the advan- 


from the training school. [am willing to say 
young ladies of this country who have had 
tages set forth in the nurses’ training schools usually 
make the very best of citizens. They are at ease in the 
hest of society, vet are always willing to humble them- 
selves in the slums of any city to uplift the needy poor 
and ameliorate suffering. 
2. The Training School. 


Who is the young woman who is truly ambitious 


FOSTER: 


and progressive, the one who desires to ever attain the 
best; who desires every advantage for her betterment ; 
who chooses the best school in which to train? 

Just as she would desire to seek the better graded 
high school or college, so will she in the same spirit seek 
for the nurses’ training school that will give her the 
most thorough course both practical and theoretical. 
This means that she seeks a high class hospital, which 
will give her the advantages of superior clinical observa- 
tion and practical knowledge, a high type of instructors 
and associates, and a complete and competent staif of 
physicians. If she attains the proper standing for her- 
self while in this school, she will graduate theoretically 
and practically prepared. 

3. Progress in the Practice of Her Profession. 

Here is where the real test comes. Here is where 
she meets competition of a healthful and-beneficial type 
if she is prepared. 

She passes the tests of a State Board of Registration 
without difficulty. She goes on her first case with self- 
assurance, but ready to meet suggestion more than 


half way. 
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A graduate nurse of today need not confine herself 
to the bedside work of a general practioner’s output if 
she desires other fields. Uplift work, community serv- 
ice, school nursing, health board work, laboratory tech- 
nique, obstetrical, fever or surgical nursing can all be 
taken up in post-graduate work after she has broadened 
out in a few years of the general nursing, which is 
usually entered upon at first with profit. 

The graduate, registered nurse is a material in- 
fluence for uplift both socially and professionally, and 
is a help to the morals of her community, for the ex- 
ample she offers is early copied by the younger sect. 

Finally, the fees of graduate nurses are not any 
the 


country should seek by organization through the Na- 


too remunerative today. I believe nurses of this 


tional Association to make it more difficult in every 
way to qualify, thus increasing that natural desire of 
the majority to gain that, no matter how diffieult, 
which they have not. After attaining this it behooves 
all to progress toward a higher standard in the practice. 
By so doing you will always be sought as nurses, and 
thus can always be well pleased, satisfied and last, but 


not least, properly paid. 


Operating Room Efficiency 


William C. Carroll, M. D., St. Paul, Minn. 


HE vast reorganization and standardization of 
T hospitals started by the American College of 
Surgeons and so wonderfully seconded by the Catholic 
Hospital Association must continue. The plan is now 
familiar to every one who has kept in touch with this 
work, and who has also read the numerous articles pub- 
lished by Father Moulinier and Dr. Bowman. ‘The 
ultimate result will be increased efficiency in every par- 
ticular department and the co-operation of all depart- 
ments for the good of the whole. 

At the outset I desire to call attention to the fact 
that a great deal of credit for the efficiency of our op- 
erating rooms belongs to the Sisters. This factor is 
often overlooked, but in rating conditions which have 
been so instrumental in the upbuilding of our -present 
system, the role played by the Sisters should be given 
its proper place. They 
dominating element whose ceaseless and untiring efforts 
have been without remuneration. 
the silent partners in the success of many an illustrious 


have been the one big, 


z 


pre- 
They have also been 


surgeon. 

For increased efficiency in the operating room the 
general co-operation of everyone from the orderly to 
the operating surgeon must be complete. Here, above 
all other places, the team work must be at its highest 
pitch and everyone must be conversant, not only with 
their own duties, but should also have a general knowl- 
edge of the duties of their coworkers. Friction 
tween members must absolutely be avoided, and all 


be- 


must work for the prime object of their being in the 
operating room—the welfare of the patient. 

In considering the personnel, of im- 
portance is the surgeon for, regardless of how wonder- 


foremost 


fully trained and efficient are the assistants, the surgeon 
himself should be better trained and equipped with the 
latest knowledge and technique. Hand 
the standardization of our institutions must come the 


in hand with 


standardization of the individuals who do the work. 
The latter will naturally require more time but even- 
tually will be accomplished. The public will then learn, 
and it has the right to know, the distinction between 
the man who can do surgery and the one who just op 
erates. 

A trained first assistant is a valuable asset—re- 
gardless of an ancient dictum that surgery is a “one 
man job.” It is of mutual benefit to the surgeon and 
assistant to work together for a long period of time, 
as better teamwork is developed and greater 
The 
physician and in time would materially help to relieve 


effic iene) 


is reached, first assistant should be a graduate 


the surgeon of some of the responsibilities. The assist- 
ant, however, should not take everything for granted, 
and assume that his chief is the last word, but should, 
like the 
clinics and medical societies and get new ideas and sug- 


surgeon, frequently visit other hospitals, 


gestions and try to perfect his own technique. Many 
other advantages may also be gained from these visits. 
It primarily allows the surgeon to come in contact with 
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others working along similar lines, enlarges his ac- 
quaintance, betters his personality and improves his 
ability to meet people. It also serves to break up his 
everyday routine and avoids monotony so that when he 
returns to work he feels more capable of handling the 
serious problems which confront him. 

In all major operations a second assistant should 
be present. ‘This assistant may not necessarily be a 
physician, but everyone who ever intends to do surgery 
should serve his apprenticeship as a second assistant. 
It is very hard for the interne to realize that he 1s re- 
ceiving any benefit from a second assistantship but to 
my mind this is one of the best trainings he could re- 
ceive. Here he has an opportunity to witness the op- 
eration ; to see the various instruments, sutures, drains, 
etc., used in the different cases. His duties should in- 
clude the care of the instrument table, seeing that all 
instruments are in their proper place and clean; that 
ligatures and sutures are ready for instant use. He 
should be able to anticipate the wants of both the sur- 
geon and first assistant and thus avoid the waste of 
time one often sees in the operating room. What a 
familiar sight it is to have a surgeon ready to tie a ves- 
sel or do some suturing and have to wait while one 
nurse signals to another for the proper catgut. ‘Then 
everyone becomes excited in their anxiety to hurry and 
both valuable time and invaluable words are often lost 
—the patient paying the penalty. The fault does not 
always rest with the nurses or assistants but often 
with the surgeon himself, who has no standardized 
technique—but will tie first with a No. 0 and the next 
time with No. 2; no one, not’ even he himself, could 
give a good reason for such ftariations. Standaridiza- 
tion of technique is a very important essential for every 
operating group to develop. Without it tegmwork can- 
not possibly be accomplished. A surgeon who follows 
no rules can hardly expect his assistants to anticipate 
his wants, and anticipation is the all important factor 
for an assistant to develop. 

In the absence of a physician a nurse makes a very 
able second assistant and has many advantages. She 
does not feel hurt if not allowed to do the operation and 
will usually keep the instruments and sutures in readi- 
ness as well, if not better, than a physician, and can 
handle a retractor with equal ability. She of course 
should be one who has had excellent training in the 
fundamentals of asepsis and has already gained that so- 
called “surgical sense.” The practice of putting a 
“ereen” nurse in to hold a retractor or to watch the in- 
strument table is poor judgment. She has not had suf- 
ficient opportunity to acquaint herself with the new 
surroundings and naturally is “stage struck.” Every- 
thing is strange to her and she is completely bewildered 
all during the operation, and therefore has been unable 
to learn anything which will help her in the future. 

Just as every doctor cannot be a surgeon or an in- 
ternist or an orthopedist, so also with our nurses. They 


were not all intended to become surgical operating room 
assistants, but at the present time all nurses are sup- 
posed to receive the same amount of operating room 
work. Whether they are adapted for it or not, they are 
required to assist at operations, and one nurse is sup- 
posed to be just as expert as another in the various 
phases of the work. This is neither logical nor con- 
sistent with a general law of human work, which is, 
that we are not all gifted the same, and that our vari- 
ous talents do not lie along the same channels. It 
would seem more advisable to single out those who are 
better adapted for the operating room work and allow 
them to receive a more extensive and intensive training 
and to graduate them as efficient and well equipped 
surgical nurses, capable of assuming charge of a modern 
operating room. I do not mean to deprive those other 
nurses of all of their surgical training; they should be 
given instruction and experience in the fundamentals 
of asepsis and sterilization and the making of operating 
room supplies. These very important fundamentals 
should be so indelibly impressed upon the mind of every 
nurse that they would become “second nature” *o her 
and never be forgotten. ‘Too often these facts are just 
hurriedly mentioned or left to a coworker, who has had 
a trifle more experience, to explain. Thus the unfor- 
tunate girl obtains a poor start in the most important 
phase of her work and the rest of her operating room 
experience will be a sorry trial for herself, associates, 
and the surgeons—all reacting to the detriment of the 
patient. 

Next in importance to the surgeon comes the 
anaesthetist. Quite a controversy is being carried on 
in different localities as to whether the anaesthetist 
should or should not be a physician, and some states 
have adopted laws requiring a physician to administer 
the narcosis. From a personal viewpoint I cannov see 
how it is possible to improve upon a well trained nurse. 
However, regardless of whether it be a physician or 
nurse they should have had special training in this field 
and be capable at all times of telling the surgeon the 
condition of the patient. How great a relief it is {o the 
operator to know that his patient is in the hands of a 
skilled anaesthetist is only appreciated, when he has to 
keep constant watch and supervision of the anaesthetic 
administered by one without training. In order to ob- 
tain greater efficiency the surgeon should always have 
the same anaesthetist so that better teamwork may be 
developed. The anaesthetist should know the various 
steps of the different operations and the time usually 
required in each one in order to be able to have the 
proper relaxation at the proper time. Sugge-tions 
from either the surgeon to the anaesthetist or vice versa 
concerning the patient’s condition should always be 
given unreservedly. After working together for some 
time it is really wonderful to note the mutual benefits 
that both the surgeon and anaesthetist derive, all of 
which reacts for the benefit of the patient. 
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I have presupposed in this article that the room 
and the individuals are equipped with the most modern 
supplies. The operating table should be one of th 
late models which can be easily adjusted to any desired 
position by the anaesthetist. It should be covered by a 
pad of sufficient thickness to allow the patient to rest 
fairly comfortably. The chest should be covered by a 
small blanket, and the feet should always be wrapped 
in another blanket and not allowed to rest directly upon 
table or foot rest. Whether the patient is anaesthetized 
on the operating table or in an adjoining room, before 
the operation is begun, the hands and feet shou!d be 
fastened securely when placed on the table. his is 
very important and will avoid much confusion when 
done, if the position of the patient has to be suddenly 
changed. The proper lighting is very essential and 
regardless of the skylights and large windows arti ‘icia! 
lights will often be necessary. Various lighting sys 
tems have been tried out and anyone which will giv 
good light and avoid shadows will be efficient. The old 
adage “Be not the first to-use the new untried nor yet 
the last to cast the old aside” can certainly be applied 


to the operating room. Whatever new equipment that 
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will aid materially in the carrying out of the operating 
room technique should always be procured. The pur- 
chasing of such supplies may be done either by the 
hospital or the surgeon, depending upon circumstances. 
The hospital should endeavor to keep the surgeon up-to- 
date and in like manner the surgeon should reciprocate. 
It is true that one sees a great many discarded instru- 
ments and fixtures around a hospital, but | think that 
is a true sign of a progressive institution, and the con- 
tention that they represent just so much of a financial 
loss to the institution can hardly be substantiated. They 
all served their purpose and when newer and better ones 
supplanted them, the thought that they had done their 
share in the advancement of technique should always 
be remembered. The past may be designated as the 
period of invention of various methods of operative 
procedure, and the present can be regarded as the era 
of development and standardization of technique. 

To the Mavo Clinic belongs the credit of showing 
to the medical world the marvelous advantages of team- 
work and system. ‘This institution has been the leader 
in simplified technique and also a prime factor in plac- 
ing American surgery on the high plane it oceupies 


today. 
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OUR PURPOSES. 
THE purposes of the Catholic Hospital Association 
of the United States and Canada are as deep and as 
broad as is human life: therefore, they are scientific, 


they are ethical, and they are religious, because human 
life in its full meaning and best attainment should be 
governed by an enlightened administration of the basic 
laws of health, the controlling laws of ethics, and the 
elevating laws of true religion. The Sisterhoods which 
conduct the Catholic Hospitals are likewise governed 
by a body of laws shaped by the holy founders of each 
Sisterhood and safeguarded by the enlightened adminis- 
tration of living superior acting under the enlightened 
guidance of the Pope and the Hierachy of the Catholic 
Church. It becomes quite evident, therefore, that the 
Catholic Hospital Association must and shall shape its 
own purposes which though similar to the purely 
natural, scientific purposes of other hospitals, must and 
shall differ very materially in a large and important 
field of ethical and religious activities, both on the part 
of patients and of all those rendering services in Catho- 
lie hospitals. . 

No other hospital association can do for Catholic 
hospitals what its own association can and is doing. 
This association is in its vigorous adolescence, it is open 
minded, open hearted and determined. It knows its 
field of activity, it is alert to learn and has a mind that 
is working vigorously to solve the many common prob- 
lems that all other hospitals have, and is keen and 
vigorous in its determination to solve its own specific 
problems in its own time and in its own cautious way. 
It is ready to cooperate with all other agencies for 
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better health and better service now existing or still to 
come into existence, but it is in no mood to accept 
patronizing consideration in the sphere ot hospital 
progress. There is no need of a Catholic hospital which 
the association does not mean and is not determined to 
serve. Such briefly are the authentic purposes of the 
Catholic Hospital Association of the United States and 
Canada, as they lie in the minds, characters, and intents 
of the officers, directors, and members of the Catholic 
Hospital Association of the North American continent. 
C. B. M. 


CAREFUL EXAMINATIONS. 

THE writer was privileged, within the past month, 
to observe a case in one of our hospitals, which strik- 
ingly exemplifies the necessity of requiring a careful 
physical examination of each and every case, before an 
operation is performed. 

The patient, a little girl 6 years of age, was brought 
to the hospital for immediate operation, a diagnosis of 
acute appendicitis having been made. It was observed 
by the Surgeon at the hospital that the child’s face 
was flushed ; the respiration rapid; and the temperature 
rather too high for an acute appendix. A careful ex- 
amination of the chest showed a small area of bronchial 
breathing over the right base and other signs of a be- 
ginning lobar pneumonia. ‘These findings, in spite of 
the fact that there was marked abdominal tenderness 
and muscular rigidity, caused the surgeon to decide to 
wait. Consultation with an internist was held later in 
the day, by which time a definite diagnosis of right lobar 
pneumonia was evident from the physical signs. 

We frequently hear of cases of this kind, where a 
physical examination is not made and an operation is 
performed, subjecting the patient to etherization, fre- 
quently with disastrous consequences. This case em- 
phasizes the importance of a rule requiring every phy- 
sician practicing in a hospital to take a history and 
make a physical examination in every case before being 
allowed to proceed with an operation. 


F. A. S. 


TRAINING NURSEMAIDS. 

St. Mary’s Hospitat, Duluth, is inaugurating a 
plan in connection with the department of Pediatrics 
to train young women as mirsemaids. The length of 
time for training or type of recognition given by the 
hospital thereafter has not been completely evolved. 
These matters are, however, minor details. 

It seems logical to state that where there is an or- 
ganized demand there will be forthcoming a supply. A 
demand for an article, tangible or otherwise, arises 
either from a want or a need; the one deserves consider- 
ation, the other gratification. Few would deny the 
actual need of properly trained nurse girls. Those best 
able to give their children every material advantage will 
often entrust their children to one, herself an overgrown 
child, physically a gormand .and mentally a pirate— 


deeply resenting the confinement imposed by her tasks, 
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harboring a deep grudge against everything in general 
and babyhood in particular. To avoid the alternative 
of employing such a non-altruistic individual, a fully 
trained registered nurse may be employed, who also is 
displeased and finds the work neither interesting or 
stimulating. 

At a time when we are searching for ways and 
means to maintain in the general nursing field a suf- 
ficient number of properly trained workers, let us look 
with approval on this attempt to make the work of the 
nurse girl dignified, respectful, educational and attrac- 
tive. These girls may later continue a course in general 
training and get some credit, just as is now given to 
those satisfactorily completing a year in our special in- 
stitutions, as, for example, the tuberculosis sanatoria. 
Even if they do not go on further they will have had 
the opportunity to see the wonderful struggle made in 
our Pediatrie departments to carry along the children 
with an inherently bad start. They will see these same 
children some months later, blooming like flowers—a 
resplendent tribute to those who have, by simple means, 
showed how to feed them, given them rest and fresh air, 
and not impede wonderful Mother Nature. They will be 
given opportunity also in welfare clinics outside the 
hospital to see what can be done in peoples’ homes with 
those who are not actually sick but largely mismanaged. 
How could this help but make them better women, 
better citizens, and ultimately better mothers ?—E. L. T. 


DANGERS. 
In THE Question Box of this issue appears the fol- 
“A woman, 25 vears old, had given birth to 
Examination revealed a prolapse of the 
Otherwise 


lowing: 
two children. 
uterus, with the cervix uteri hypertrophied. 
she was in sound health. In such a ease is it indi- 
cated to perform hysterectomy for the purpose of curing 
the prolapse of the uterus ?” 

In the communication containing the above ques- 
tion it was added that two doctors advised a reparative 
operation, while a third advised hysterectomy. The 
letter further stated that a clergyman, having been mis- 
led by a statement of the case, agreed to the operation 
of hysterectomy, and this was done in a Sisters’ hos- 
pital. 

This is one of the almost innumerable examples 
that emphasize, first, the necessity of exercising great 
care as regards the standard of the doctors admitted 
to practice in the hospital, and second, the constant 
need of consultation among the doctors. It is obvious 
that individuals who have not been educated in medi- 
eine and experienced in medical practice must de- 
pend upon the doctor for information to guide them 
in their decisions. If in any such case the doctor be 
not a well-trained, widely experienced, and an ethical 
individual, there is evidently danger of serious error 
in resultant decisions. And thus it is that the education 
of the doctor is a problem of vital interest not only to 
the hospital but also to others whose decisions regard- 


ing patients depend so much upon the doc tor’s informa 
tion. Manifestly an essential factor in the education of 
the doctor is his training in the hospital. The medical 
student of today is the hospital’s doctor tomorrow—a 
self-evident fact. Therefore, in its own behalf, for the 
sake of true guidance to those who must rely upon the 
doctor’s word, and for the welfare of the public, the 
hospital’s functions necessarily include, where prac- 
ticable, the training of the medical student and the 
intern. This is but plain common sense, and involves an 
invaluable contribution for the avoidance of dangers 
B. F. M. 
STANDARDIZATION AGAIN 

THe Catholic Hospital Association, at its annual 
meetings and through HospitaL ProGress has heard 
much about hospital standardization. Up to this time 
it has been necessary to talk hospital standardization 
and emphasize the necessity of it in every way. It was 


necessary to do this for all of our hospitals perhaps, and 


it is still necessary to talk standardization for the 
greater number of the hospitals in the Association, and 
in a few of the Sisters’ hospitals that have not yet 


joined. The Association found it desirable and helpful 
to work in conjunction with the American College of 
Surgeons in doing this. There is a danger, however, in 
dwelling too much on the word standardization. It 
somehow gives an impression of fixity that we would be 
very sorry to see creep into our hospital consciousness. 
Let us not confound standardization with stabilization. 
To the hospitals that are not vet in class “A” we would 
still say: “Standardize your hospital ;’ but to the hos- 
pitals that have already come within the requirements 
laid down by the College of Surgeons, we would urge 
that the so-called standard laid down be taken as the 
minimum requirement of what a hospital should be and 
that no effort be spared to go on and on in hospital 
progress having for the goal perfection, not standard- 
ization. Happily perfection is not to be attained but 
always striven for. The administration of a good’ hos- 
pital must be fluid in thought and action. Thus will it 
always be open to new ideas, new impressions, new and 
better standards of work, and always have the desire 
and with the desire the will to find the means for better 
service. “He who aims at a star, though he never hit 
it, will surely shoot higher than he who aims but at a 
bush.”—E. E. 
HELP! 

The year 1920 saw the birth of your magazine, 
HospirAL ProGress. That was an epoch-making event 
in the history of the Catholic Hospital Association of 
the United States and Canada. Hospirat ProGREss 
has proved to be the very heart of the Association and 
its great Cause. You are now reading the ninth issue. 
Have you enjoyed Hospirat Progress? Have 
profited through it? Have you a deep interest in its 
publication? During the past year we have earnestly 
requested your co-operation. We have sent you three 
separate letters urging you to supply Hosprrar, Proe 


you 
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RESs with papers, news, questions, pictures, building 
plans, etc. As usual, the ever faithfully co-operating 
few responded to our appeal. Was your hospital one of 
these? If so, we are grateful and shall look forward 
with confidence to regular contributions from you. If 
your hospital is one of those that have failed to favor 
us, the question is, why? Ask yourself: “What would 
have become of our magazine if all had been as in 


active as our hospital?’ Honestly face the facts. So. 


henceforth let none of us be so inconsistent as to rest 
happily, profitably and contentfully on the work of 
others. We sincerely wish you a Happy New Year. If 
you wish that we, your humble servants, have a Happ) 
New Year, please, throughout 1921, send to HoserraL 
Procress, af Teast once a month, either papers, news, 
questions, pictures or building plans. This is a “gentle 


hint.”—B. F. M. 


‘OCCUPATIONAL THERAPY 


Miss Elsa Dudenhoefer, Director of Occupational Therapy, Milwaukee Children’s Hospital. 


CCUPATIONAL therapy, or the value of work as 
O a curative agent, can no longer be demed.  Ad- 
vocated by Benjamin Rush to the managers of the 
Pennsylvania Hospital in 1797 and employed in hos 
pitals for the insane throughout the nineteenth century, 
it gained fresh impetus by its introduction into the mili- 
tary hospitals during the late war. Today it is firmly 
established in many of the large hospitals of the country. 
To understand the functioning of occupational 
therapy it is obvious that we must have some concep 
tion of what occupational therapy is. In a broad sense. 
it is the assigning to a patient of some definite task for 
the performance of which he is personally responsible. 
It is based on the fundamental principle that a patient 
needs to have his time occupied in order to divert his 
attention from his illness. This naturally results in a 
brighter mental attitude, which in turn reacts upon his 
physical condition. 

Occupational therapy has both psychological and 
physical values. ‘The psychological value is apparent in 
the treatment of all classes of patients, nervous, mental, 
tubercular and those in general hospitals. Its aim is to 
improve the mental condition of the patient which be 
comes manifest in a reawakened interest, a spirit of con 
tentment, and courage to play the game each day ho 
matter how distant may be the dav of recovery. Added 
to these, are initiative, and that pleasufte and personal 
pride in accomplishment, which is the reward of pains 
taking effort. 

Where occupational therapy is considered in termes 
of exercise we can more clearly estimate its physical 
value, in tubercular, surgical and orthopedic cases, At 
Muirdale Sanatorium, where the shop is cquipped for 
metal and woodwork, the beginner is allowed to work 
only a half-hour each day. As his condition improves 
the time for exercise is lengthened. If he develops a 
temperature; he is made to rest until his condition war- 
rants another attempt. Under this watchful supervision 
a patient gradually gains strength sufficient to do hard 
manual labor three hours a day. 

Records at the Columbia Hospital workshop show 


n cases of stiff knees, arms and 


evood results obtained 


*Read at Wisconsin State Conference of Catholic Hospital As 
sociation, September 14, 1920. 


fingers. By using a velocipede scroll saw, climbing a 
ladder, and kicking a football which was attached to a 
table, one patient who had a very stiff knee was enabled 
to flex so well that he could touch the floor with both 
knees. By covering the handle of a wood plane with 
wax, another man whose hands were stiff following a 
skin graft operation, succeeded in making a sled. Upon 
its completion he could flex both hands. Weaving reed 
haskets has also aided in restoring flexibility to stiff 
fingers and arms. 

The occupational therapist stands somewhat in the 
same relation to the physician as does the nurse. The 
physician tells the occupational therapist the particular 
mental or physical condition he desires to have impreved 
and preseribes the length of time the patient should 
work. As a nurse should have a practical knowledge of 
the effect of digitalis or thyroid extract, so also the occu 
pational therapist, besides being well trained in the vari 
ous crafts, must know the effect of each type of work 
and the proper time for a change ol occupation. Tt is 
the tramed judgment of the instructor, in conjunction 
with that of the physician, that makes occupation thera 
peutic and not merely negative or time killing. 

Occupations may he divided into two classes, ward 


occupations and shop occupations. The ward occupa 


tions Include pictures, stories, music, simple games an 
puzzles for those too ill for regular occupations; self 
improvement classes, in which illiterates are taught to 
read and write, foreigners are taught English and the 
Wage-earner some vocational subjects such as shop arith 
metic, ete. (It might be well to observe in passing that 
ordinary school methods of drilling are unsuited to the 
teaching of the convalescent. Only through the instrue 
tor’s ability to make play out of study can this be brought 
about.) Lastly, ward work may include craft work, 
such as weaving, bookbinding, drawing and painting, 
block printing, leather tooling, metal work, hooked rugs, 
netting, rake knitting, tov making, wood carving and 
others. The occupations for the shop are woodworking, 
metal work, basketry, printing, pottery, clay modelling 
and bookbinding. 


Wisconsin, foremost in all movements that make 
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for the better health of its people, was not slow in its 
promotion of occupational therapy. It began with the 
opening of Muirdale Sanatorium in November, 1917. 
It came about in a rather interesting and providential 
way. A gentleman frequently visited a former employe 
who had contracted tuberculosis and was under treat- 
ment at the Greenfield Sanatorium. He was impressed 
with the necessity of interesting occupation to counter- 
balance the long periods of idieness, and at his death 
Tools and ma 

Miss Horner, 


a graduate of Milwaukee-Downer College and trained 


left a $1,000 bequest for this purpose. 


terials for the occupations were bought. 


in metal craft, undertook the organi: tion of the work. 
The department which is now unde the direction of 
Miss Grant, has grown rapidly and includes bedside work 


as well as special work for the children. 


to the surgeon general’s call for recon-truction aides, 


1918, Milwaukee-Downer Celle@we. in response 


opened a formal course of instruction for. cupational 
therapists. Several of the students went o military 
hospitals, others are engaged in occupation! therapy 
work at the Milwaukee Sanitarium, Wauwatosa, tie Mil- 
waukee Children’s Hospital and the Milwaukee County 
Hospital for Mental Diseases. 

Occupational therapy has found a true sponsor in 
the Junior League of Milwaukee. Under the guidance 
of Miss Hilda B. Goodman whom they engaged as super- 
visor of activities, the curative work shop at Columbia 
Hospital was equipped and a department for hospital 
In the following 

the Milwaukee 


patients was organized in May, 1919. 
November the work was extended to 
Children’s Hospital. 

The year 1919 also records activities at St. Mary’s 
Here soldiers 
did splendid work under the direction of Miss Trene 


Hospital, Milwaukee. the convalescent 


Lynch. The Knights of Columbus furnished the ma- 
terial for the craft work but unfortunately they have 
withdrawn their support and the work has come to a 
stop this summer. 

Milwaukee does not stand alone in its adoption of 
vccupational therapy. An appropriation has been set 
aside for the promotion of occupational therapy in the 
state hospitals and a law passed in 1919 provides for the 
establishment of departments in the thirteen county 
Miss Buckstaff of the 


sin’ Anti-Tuberculosis association, is now engaged in 


tuberculosis sanatoria. W iscon- 


this important work. 

At Resthaven, in Waukesha, where shell-shock pa- 
tients are treated, the government supplies the staff 
and equipment for occupational therapy. 

A very important event in our brief history was the 
organization of the Wisconsin Association of Occupa- 
tional Therapy, on May 12th, in the curative workshop 
of Columbia Hospital. The purpose of this association 
is te offer to occupational therapists a medium for the 
exchange of ideas and methods. It also affords oppor- 
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tunity for conference with hospital superintendents, the 
medical profession, employers and others who are inter 
ested in occupational therapy. 

While occupational therapy Is beneficial to the adult, 
At the Mil- 


waukee Children’s Hospital where indigent children 


it is indispensable to the hospital child. 


under 12 years receive treatment, it has been looked 


upon as the fairy godmother who dispenses gifts of good 
cheer and successful endeavor. The wards are trans- 
formed into workshops where each patient is kept busy 
at his task. 


stimulus to further effort, the work must be simple. 


To insure success which is the necessary 


Here is Mary, 4 years old, calling for her ball which 
she makes by winding brightly colored wool on card- 
hoard. Casimir, a tubercular hip case, is knotting string 
Isabelle, suffering 
from burns and unable to use her hands for months 


for a belt, a present for his sister. 
past, is weaving a raffia mat. Though her burned lips 
will scarcely permit her to smile, her eyes tell how 
Melvin has both legs 
THe is making scrap books 
stick-printed 
graft has heen made, begs 


happy she is in her achievement. 
and his right arm in casts. 
of crayon-colored pictures and covers. 
Harold, upon whom a spine 
for a box containing letters with which to build words 
during the time he is compelled to lie on his stomach. 
These are but a few examples of the class of patients 
and the occupations provided. 

One morning every week is devoted to the telling 
The days before Christmas, 
Easter, Halloween, St. Valentine are thrilling in the 
preparation of articles for their celebration. 

The children work from 9:30 to 11 A. M. 
are permitted to work without 


and reading of stories. 


Some 
supervision during the 
afternoon. Before occupation is given to any child, the 
house physician fills out a form stating the length of 
time the patient may work, the name of the ailment and 
A daily ree 


ord sheet showing the number of hours, the kind of 


the clinic, together with his instructions. 


occupation or amusement, material and cost is kept for 
each patient. When the patient is discharged this re« 
ord is filed with the medical record. Monthly reports 
The ( hildren 


they 


are sent to the Junior League. are 


the 


evrVven 


most of articles which make. If a patient 


completes two salable articles, he keeps one and the 
other is disposed of at some future sale. 

The success of occupational therapy in any hos 
pital is largely dependent upon the co-operation of the 
hospital management. Wherever departments have been 
established the superintendents, the medical staff and 
nurses have been interested in their progress and have 
been most generous in their words of approval and kindly 
comment. May I suggest that all hospitals follow the 
vanguard in a cause which is for the good of patient and 


hospital alike ? 
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The Pathologist and the Nursing Curriculum 


Robert A. Kilduffe, M. D., Director of Laboratories, Pittsburgh Hospital 





N ‘THESE days of hospital standardization the nurs 
I ing curriculum has not escaped—as both students 
and teachers will testify. ‘There have been many 
changes and additions, the wisdom of which cannot be 
questioned ; of others, however, it seems that—not as re- 
gards the subjects but in the detail demanded in their 
teaching—a certain amount of discussion is permissible, 
at least, if not demanded. 

The exact relation of the pathologist to the instrue- 
tion of student nurses is, it would seem, a matter neither 
definitely nor satisfactorily settled. Some institutions 
demand a laboratory service for nurses which is largely 
to urinalysis: others go more deeply into the 


ho) 


devoted 
question of laboratory technic, and still others, not at 
all. Sometimes the pathologist lectures upon pathology, 
and is soon far over the heads of his audience; or, real- 
izing the futility of attempting to satisfactorily cover 
the subject in the few hours allotted, contents himself 
with a very general survey. 

Realizing the unsatisfactory result obtained by any 
or all of these plans, an earnest attempt is being made 
to place the teaching of nurses by the pathologist upon 
a firm basis, and to discuss certain features of this at- 
tempt is the purpose of this paper. 

The first difficulty lies not in whal to teach the 
nurse, but in how much. What should she know and 
be taught in the realm of clinical pathology and in the 
domain of general pathology ? 

To satisfactorily answer this question should, 
first of all, satisfy ourselves as to exactly what position 
the nurse holds in regard to the community. In this 
connection we do well to bear in mind what is some- 
times overlooked: her peculiar position of vantage in 
the education of the public in regard to the problems 
of preventive medicine. We expect her, not only to 
practice the principles of preventive medicine, but to 
educate that portion of the community with which she 
comes into contact. We depend upon her—or ought to 
—to play her part in the general education regarding the 
prevention of disease, in the use of vaccines and serums, 
for example, and in a host of other subjects. Obviously, 
her general education along these lines should be a part 
of the pathologist’s duty. 

I do not believe that a course of instruction in lab- 
oratory technic or a period of laboratory service is pro 
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ductive of much that is of practical value. While any 
person of normal, average intelligence can be readil) 
taught to put this and that into a test tube and perform 
certain manipulations thereafter, in the end the result 
obtained is simply a completed test. And it is not the 
test that counts but the interpretation. It is obvious 
that not even the exceptional nurse will attain, in a few 
weeks, 9 thorough knowledge of the relative delicacy, 
fallacies, and limitations of even the simple methods of 
urinalysis—not to mention the interpretation of the re- 
sult; and to make her a competent technician requires 
systematic and intensive training over a period longer 
than she can give. If she desires to become a labora 
tory worker let her take that up separately after gradu- 
ation; unless she does so’ desire, her time in the labora- 
tory is largely wasted. 

The suggestions given below for a course of instruc- 
tion to be given by the pathologist are the outcome of 
some cogitation and experience, and are offered for what 
they are worth. The subjects are taught in the order 
listed. 

I. The collection of specimens for laboratory .cx 
amination. 

The importance of a proper understanding of this 
lactor is fully emphasized and the fact that, in man) 
instances, a laboratory investigation may be “rendered 
useless or misleading by a careless or improper method 
of collecting the specimen is fully dwelt upon. Detailed 
directions are given for the collection of all kinds of 
specimens with special reference to: 

(a) The possible examinations to which it might 
be subjected: i. e., the reason for its collection, as em- 
phasizing the necessity for care. 

(b) Proper container. — 

(c) Preservatives. 

(d) Amount of specimen to be sent to laboratory. 

(e) Accompanying data. 

(f) Method of collecting. 

This is the first subject taught and at once makes 
the nurse of use to the laboratory in this respect and 
teaches her what is often otherwise left to her own ideas. 

TT. Bacteriology: 

A. (a) Definitions. 

(bh). Classification. 
(c) Methods of Study. 
(d) Cultures. 
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A GREAT CATHOLIC HOSPITAL 
Hospital of St. Jean-de-Dieu, Gamelin, P. Q., Canada 


(«) Pathogenesis ; and how demonstrated. 

This is covered by lectures, demonstrations and 
“blackboard talks’, so that the nurse gains a clear con- 
cept of these causes of disease and how their activities 
in this respect are demonstrated and studied. Indirectly 
the reason for methods of disinfection and sterilization 
is brought forth. 

B. The destruction of bacteria: covering both 
physical and chemical methods in general and in detail. 

II. Infection and Immunity : 

(a) The production of disease: mechanism 
and relation of bacteria thereto. 

(b) Immunity: Mechanism of resistance to 
infection; definitions: classification of various 
types of immunity and antibodies; mechanism 
of antibody production. 

IV. Practical application of immunology : 

(a) Therapeutic, Diagnostic, and Prophy 
lactic use of vaccines and serums. 

(b) Diagnostic tests based on immunologi 
cal reactions. 

(c) Vaccines and serums: manufacture, ra- 
tionale of use. 


(d) Anaphylaxis: theory, production, pre 
vention, 
\. Immunologic reactions in diagnosis. 
(a) Anaphylactic reactions in diagnosis 
(lueti, tuberculin tests, ete.) 
(b) Complement fixation tests. 
VI. The prophylaxis of disease : 
(a) General principles. 
(b) Practical applications in various im 
portant diseases, covering: 
(a) Etiology. 
(b) Transmission. 
(c) Prevention (in detail). 

In the above series, every endeavor is made to be 
plain, simple, and intelligible and to avoid, as far as 
possible, being too technical; and, also, to encourage 
and invite questions from the classes at any time during 
the lecture or demonstration. 

The course has proven.of interest and has, perhaps, 
given better or as good resulis as one more elaborate 


and more closely confined to the laboratory per se. 





Hospital Refrigeration: —The Argument for 
Mechanical Refrigeration 


Arnold H. Goelz, Chicago 





The fact that mechanical refrigeration is far more 
economical than refrigeration obtained through the use 
of ice is too well founded to be questioned. 

In many cases food waste and ice waste in connection 
with hospital refrigerat‘on are permitted to go unchecked 
simply because they are considered unavoidable. This loss 
repeated day after day and mouth after month results 
in accumulative financial losses of no small importance 
to the hospital, which suffers the continuance of th's un- 
necessary expense. 

One of the most important problems of every hospital 
is the proper and hyg’en'e preservation of food, which is 


Mechanical refrigerating systems are to be had which 
will meet every hospital requirement. Our opinion is that 
no institution must be so particular in the selection of 
a refrigerating system as the modern hospital, for it is 
one of the most important parts of the entire mechanical 
equipment. Facilities for the cooling of food storage, of 
the diet kitchen, of the laboratory, drug and morgue re- 
frigerators, and also for the cooling of drinking water 
and the making of ice, are easily provided for. Absolute 
regulation of refr'gerator temperatures can be accom- 
plished. 

Any system which might be a source of discomfort or 


practically impossible where ice is used to cool the re danger to the patients or hospital staff must not be consid- 
frigerators. Superintendents of hosp'tals us'ng ice for ered. A refrigerating system using a harmless and odor- 


refrigerating purposes invariably have the same tale of 
woe—the eontinuous, big ice bill, smelly and insanitary 
refrigerators, the unreliable delivery of ice by the local ice 
man, the annoyance and dirt accompanying the icing of 


each refrigerator, ete., ete. 


less refrigerant is preferable to that system which uses a 
suffocating or explosive gas. Many leading hospital con- 
sultants, architects and eng neers prefer the compression 
system of refrigeration. The refrigerating plant com- 
prises three parts. 
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SACRED HEART HOSPITAL, SPOKANE, WASH. 


Conducted by the Sisters of Charity of Providence. 


1.. A compressor in which the gas is compressed. 
2. A condenser in which the warm, compressed gas 
imparts its heat to cold water and liquefies. 

3. Expansion coils in which the liquid gas expands 
into its original gaseous state thereby absorbing heat and 
performing the refrigerating work. 

In order to make the operation continuous the three 
parts are connected, the charge of carbonic anhydride 
originally put into the machine being used over and over, 
going progressively through the process of compression, 
condensation and evaporation. Thus only a small quantity 
of gas is required to replace losses. 

The requirements and conditions governing an instal- 
lation are individual to particular hospitals and institu- 
tions. For the small hospital of about thirty-bed capacity 
where it is desired to cool only one general-storage refr'g- 
erator the cooling coils are placed directly in this refrig- 
erator. This is known as a direct-expansion system be- 
cause the refrigerant is expanded directly into these coils. 
In some instances the direct expansion system is supple- 
mented by the addition of a brine hold-over storage tank, 
which is also placed directly in the refrigerator. Part 
of the direct expansion coils are placed in this tank of 
brine, which acts the same as a storage battery and assists 
in maintaining the desired temperatures in the refrigerator 
at such time as the machine is not in operation. A small 
ice making tank can also be added to this equipment, the 
ice being used for the cooling of drinking water, the mak- 
ing of ice cream, ice packs and other general uses. 

In hospitals or institutions where, in addition to the 
eeneral storage refrigerator it is desired to cool diet 
kitchen or other refrigerators, or where the refrigerators 
are widely scattered, the cooling is performed by brine 
which is circulated through eo:ls in the refrigerators by 
means of a small pump. This brine is originally cooled by 
a double-pipe brine cooler or in a storage tank by means 
of direct expansion coils, using the refrigerant as the 
original cooling medium. In plants of this kind it is prac- 
tical, and usually advisable, to provide a separate tank for 
the cooling of drinking water, the cold water being forced 


by its original pressure or else pumped by means of a 
small pump to the various drinking water fountains lo- 
cated throughout the building. 

Refrigerating plants can be installed in old hospitals 
as well as new. Mechanical refrigeration insures a per- 
fectly dry cold in the refrigerator and guarantees mini- 
mum deterioration to the ice box as well as the food in 
storage. The modern refrigerating plant does not require 
the services of an engineer and the cost of operation is so. 
low that the initial cost is absorbed in a very short time. 
A MODERN HOSPITAL! SACRED HEART HOS- 

PITAL, SPOKANE, WASH. 

Sacred Heart Hospital was founded in Spokane, 
Wash., April 30, 1886, by the Sisters of Charity of Provi- 
dence, whose mother house was established in Montreal in 
1843 by the illustrious Mother Gamelin, and Right Rev. 
sishop Bourget. 

Spokane at the time of the opening of our hospital 
was a small but promising western town, and many dif 
ficulties were encountered in the primitive years of our 
activities. Notwithstanding, the institution was a well 
equipped and spacious building, consisting of four stories 

-having two surgeries, forty private rooms, twelve wards 
with accommodations for 130 patients. 

As time advanced the need of a larger hospital be- 
came imperative, and the present Sacred Heart Hospital 
wa: erected and completed in 1910. It is a thoroughly 
modern, well equipped hospital, being efficient in every de- 
tail. The hospital has a capacity of 300 beds. The work 
is carried on by a corps of forty sisters aided by graduate 
and pupil nurses. 

The Sacred Heart Hospital Training School was es- 
tablished in 1899 and since its inception has maintained 
a reputation not only for imparting a thorough, practical 
and scientific knowledge of the art of caring for the af 
flicted, but for excellent character training. Graduates 
of this institution enter upon their professional calling, 
well prepared for the duties and responsibilities of their 
vocation. The course prescribed is three years, during 
which the student nurses are obliged to apply themselves 








. 
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diligently to their studies and training. Lectures and in- 
structions are given by members of the staff, augmented 
by instructions by the Sister Directress of the school, and 
by the Sisters in charge of the various departments. In 
addition to didactic training the candidates receive care- 
ful, pract:cal training under the supervision of Physicians 
and Sisters. The training covers all the general principles 
of nursing, special training advantages being given in the 
surgical and obstetrical departments. 

The alumnae association of the training school, the 
object of which is to increase the efficiency of its mem- 
bers, is well maintained, and is an encouraging incentive 
in furthering the interests of the profession. 

In the near future we intend to erect near the hos- 
pital a new home for nurses, the present building being 
inadequate to accommodate the increasing number of our 
student nurses. 

Our graduating exercises for the year 1920 took place 
May 27. Ten young ladies completed their course and 
went forth to wider fields of action with the noble motto: 
“Facto nou verbo” to work for the cause of humanity and 
practice the lessons inculeated during their years of train 
ing. 

During the past years we have received and eared for 
annually over 8,0CO0 patients, the greater percentage of 
these he-ng surgical cases. 

Organization of Staff. 

The staff of the Sacred Heart Hospital was organized 
September, 1919. The ch‘ef aims of this organization are 
to secure and maintain high standards of medical and 
surgical efficiency, and thus to promote to the maximum 
the welfare of the patients, students, and nurses coming 
under its influenee, and to aid in the scientifie advance- 
ment of its members. 

The annual meeting for the election of officers of 
the staff takes place in May. For the present year Doctor 
D. L. Smith is president, and Doctor J. B. Munly is vice 
president. 

MOTTOES FOR THE HOSPITAL. 

The average man rarely realizes the power or the 
value of a catch phrase. He hears it with indifference 
and repeats it w:thout thought. He may perhaps have 
heard that a large American corporation, which sells talk- 
ing machines, values a little phrase of three words, in- 
cluding fifteen letters, at more than one million dollars. 
He may faintly remember some of the wonderfully effect- 
ive slogans and phrases that were evolved during the 
great war. 

The average hospital is not the place for d/splaying 
mottoes of such national importance. It can, however, 
be the scene of some mottoes that will be an inspiration 
and ¢ constant help to nurses and physicians and Sisters. 
Carefully chosen, and rightly placed, these mottoes can 
become a real force in any institution for the care of the 
sick. The office of Hosprran Progress has just recently 
received from Sister Catharine of Sacred Heart Hospital, 
Hanford, Calif., a most artistie collection of mottoes for 


hospital use. Each of the mottoes is painted in water 
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A TYPICAL MOTTO PREPARED BY SISTER CATHARINE. 
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A MOTTO FOR THE NURSES’ CLASSROOM. 


colors on a sheet 10x14 inches in s‘ze, and is especially 
intended for a specific department of the hospital. The 
accompanying small ilustrations give only a faint clue 
of the general character of the ecards. The whole collec- 
tion is original in arrangement and in lettering and no 
two sre alike in color scheme or type of lettering. The 
mottoes are forceful and enthusiastic, and positive in the 
lessons which they convey. They read as follows: 


Are you up te standard? 
Then you believe in 


STANDARDIZATION 


My object must be 
to serve the patient 
First Last Always 


There’s one thing 
you ought to cateh around here. 
That’s the Hospital Spirit. 


“When I was sick, you comforted Me.” 
“When, Lord?’ 

“As long as you did it to one of these, 

My least brethren, you did it to Me.” 


By All Means! 
My Patient First! 
A Good Habit 


Is Just as Easy to Form 
As a Bad One. 


Be Clean Get the Habit 
Be Prompt Get the Habit 
3e Quiet Get the Habit 
Je Accurate Get the Habit 
Be Gentle Get the Habit 
Be Good Get the Habit 


“To Thine Own Self Be True” Get the Habit 


Think first— 
Do it afterwards! 
Tell your patient :— 
“Christ Suffered and Christ Rewards Patient Suffering.” 
Work to please Christ 
and Christ 
will please you. 

Undoubtedly each hospital will find material sug- 
gestive for original mottoes. The experience of every hos- 
pital superior and training school superintendent will 
suggest ideas that can be properly used. 


HOSPITAL 


CELEBRATES GOLDEN JUBILEE. 

The growth and value of one of Brooklyn’s great hos- 
pitals has been brought forward to public notice in the 
recent celebration of the fiftieth anniversary of St. Cath- 
arine’s Hospital. 

The story of St. Catharine’s Hospital is one of pioneer 
service for the welfare of the sick and of charity bestowed 
on a community with true Christian spirit. It is also a 
story of growth from the smallest possible beginning to a 
large metropolitan institution, which brings to the service 
of the sick and the poor all that modern science, medical 
skill and charity can afford. 

St. Catharine’s Hospital owes its foundation to the 
foresight of Rev. Michael May, who in 1868 suggested 
to Mother Sarafina, Prioress of the Dominican Order, 
that some of the Sisters under her charge should be 
trained for the care of the sick. After witnessing the 
reception of the first postulant in February, 1869, Fr. 
May purchased a tract of land at a cost of $20,000 for 
the erection of a hospital. 

In June 1870, Father May began the equipment of an 
old residence, on the land which he had purchased, as a 
temporary hospital for the sick of his flock, members of 
the Most Holy Trinity Parish. At the end of the year 
1871, a considerable number of patients had been regis- 
tered in the hospital and a total of 104 persons had re- 
ceived free treatment. 

The first hospital was served by four Sisters of the 
Dominican Order. This number has been increased from 
year to year as the hospital grew and as this work 
extended. At the present time over forty Sisters are 
engaged in the institution. 

From the very beginning, the Sisters have been trained 
especially for the work and all of the existing and avail- 
able means for education and training have been used. 
In 1894 a special training school for Sisters was organ- 
ized with a class of nineteen. This school has been con- 
tinued, and is the source from which the hospital draws 
its religious workers. 

Of the first members of the hospital staff none are 
now living. Only one physician, Dr. Jacob Fuhs, who 
joined the staff a year after the hospital was organ- 
ized, is still living and is a member of the medical board. 
At present the hospital staff is headed by Dr. Louis 
Schaefer and includes nearly one hundred surgeons, phy- 
sicians and specialists. 

The hospital has since its establishment availed itself 
of the services of trained nurses. A school for nurses was 
established in 1908 and the first graduating class received 
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its diplomas in 1912. At present there are 54 pupil nurses 
in the school. The school is operated by members of the 
medical staff and by the heads of the nursing department, 
and specialists in nursing and medicine are regular lec- 
turers and teachers. The school is under the supervision 
of Miss M. Agnes Copeland. 

The hospital at present has eleven large wards, sixty 
private rooms and a total bed capacity of 284. It is a 
Class A hospital under the rating of the American College 
of Surgeons. Since its establishment it has given special 
attention to the care of the poor and its dispensary and 
out-patient department are an important part of its work. 
The average attendance at the dispensary is approxi- 
mately 4,200 annually, and the most competent physi- 
cians and surgeons are at the disposal of the poor. 

The following Golden Jubilee program was carried 
out during the week of November 20th: 

Saturday—8:00 P. M., Medical Board Dinner, Cham- 
ber of Commerce. 

Sunday—Hospital Day—10:30 A. M., Solemn (High) 
Mass for the Hospital Sisters (living and deceased). 7:30 
P. M., Sermon and Benediction. 

Monday—Chaplains’ Day—9:00 A. M., Clinie by Med- 
ical Faculty. 10:30 A. M., Solemn Mass for the (living 
and deceased) Chaplains. 12:30 P. M., Luncheon, Chap- 
lains’ Room. 8:00 P. M., Festive (civic and fraternal 
organizations) Parade. 

Tuesday—Ladies’ Aid Day—10:30 A. M., Solemn Mass 
for the (living and departed) members of the Ladies’ Aid 
Society. 12:30 P. M., Luncheon in Ladies’ Aid Room. 8:00 
P. M., Reception to Ladies’ Aid Members, at Trinity Hall. 

Wednesday—Benefactors’ Day—10:30 A. M., Solemn 
Mass for the living and deceased Benefactors and Mem- 
bers of the Men’s Aid Society. 8:00 P. M., Reception and 
Minstrel by the Trinity Lyceum, at Myrtle and Knicker- 
bocker Avenues. 

Thursday—Thanksgiving Day —11:00 A. M., Solemn 
Thanksgiving Mass, Most Holy Trinity Church. 8:00 P. M., 
Reception to the Training School. 

Friday—Staff Day—10:30 A. M., Solemn Mass for the 
(living and departed) members of the Medical and Nurses’ 
Staff, Willoughby Mansion. 

Saturday—Board of Managers’ Day—10:00 A. M., Sol- 
emn Mass for the (living and departed) members of the 
Board of Trustees. 8:00 P. M., Reception to the Men’s 
Aid Society and the Entertainment Committee by the 
Board of Managers. 
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LEPROSARIUM, CARVILLE, LOUISIANA. 


The Leprosarium, or Hospital for Lepers, at Carville, Louisiana, near New Orleans, was acquired last summer by the United States Public 
Health Service after many years’ search for a place in which to concentrate and treat lepers in the United States. There are approximately 
300 lepers in the United States, and they will be gathered here, where they will receive a new treatment, perfected by the United States Public 
Health Service in Hawaii, a treatment that gives promise of conquering this oldest of human scourges. 

It would be difficult to find a more beautiful or suitable spot. The grounds are exceptionally spacious and filled with large shade trees 
from which hangs the luxuriant Spanish moss. The site is on a peninsula and is quite safe, both from the standpoint of persons with leprosy 
escaping or others gaining access. The patients are nursed by Sisters of Charity. 
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Ole Olsen, The Medicine Girl. 


Ole Olsen, the Dane nurse, old floor A N 
Is the medicine Miss with a smile; 

She flits around like a gay little bird 
And indeed her life is worth while. 


She works like a “Heathen” and sticks to her trade 
She’s learning the art well, I guess; 

While everyone loves the prim little thing 

She’s an American Girl, I confess. 


Now she’ll be a nurse and good cook combined 
And housekeeper, bookkeeper too; 

But some lad will win that dear little heart 
That’s not worth her—that’s what he’ll do. 


The bad draws the good, the good draws the bad 
While some draw nothing at all; 
So Olsen “old girl” just show them you’re game 
And wait for a good man to call. 
Yours in Solitude ‘ 
“Nut” CONNELLY. 
HER QUALIFICATIONS. 


‘The active campaigns conducted by numerous hos- 
pitals to fill their training school staffs have brought 
some queer applicants to the attention of the staffs. Just 
recently the .chief of staff of an Ohio hospital received a 
letter that is out of the ordinary. 

The applicant wrote concerning her qualifications: “I 
am nearly fifty years old, have six children, two dead 
husbands, and a quiet disposition. 

“T nursed both my husbands successfully and they 
died within two weeks.” 

She added that if accepted she would like to have 
two rooms for her children and for light housekeeping. 

SAFE AND HAPPY. 

A colored soldier in one of the convalescent hos- 
pitals appealed to a Red Cross worker to help him to get 
some news from his wife, from whom he had not heard 
in some time. The Red Cross man accordingly wrote to 
the Home Service section to ascertain the home condi- 
tions of the soldier’s wife, and received the following 
reply: 

“This man’s wife is in jail for murder. As to home 
conditions, the sheriff feeds the prisoners very well.” 

Near Relatives. 

“Who is that lady dressed in black, mother?” asked 
Bobby, as he sat with his mother on a ferryboat. 

“That is a Sister of Charity, my boy,” replied his 
mother. 

Bobby pondered deeply for a moment, and then he 
said: “Which is she, mother, Faith or Hope ?”—Bazaar. 


Commissioner Quezon was one day taxed with the 
charge that he was not really so anxious for complete 
independence of the Philippine Islands as appeared in his 
public utterances, which caused him to relate this story: 

“In my country there was a young man who kept con- 
stantly saying, ‘I am going to be a bishop—I am going 
to be a bishop!’ Finally after some years he was em- 
ployed as bell ringer in a church. ‘How is this?’ he was 
asked. ‘You said you were going to be a bishop.’ ‘Oh, 
certainly I did,’ he replied, unabashed. ‘If I had not 
aimed high, I should not have even got inside of the 
church.’ ” 


Sound Advice. 

Wise doctors always word their advice to their pa- 
tients so that they will not take offense. A man, says a 
writer in the St. Louis Globe Democrat, once called on a 
physician to see if he could find some remedy for a red 
nose. 

“Doctor,” he said, “what shall I take to remove the 
redness of my nose?” 

“Take nothing—especially between meals,” the doctor 
answered. 


Hospital Gossip and Attractions. 

Irish Mike. Good-hearted, clean, old: Mike with his 
striped apron and scrubbrush and bunch of flowers.—Sleep 
Gut. 

Sister Proxide. Sweet, motherly little thing, but her 
patience is often tried. She loves pretty things, flowers, 
fancy work and babies. 

Special Nurses. Flitting in and out with their white 
gowns and “perky” ways—work and sleep—sleep and work. 

Nurses in Training. Blue and white striped dresses 
with white aprons, Danes, Germans, Yanks—tall, slim, 
short, stout, sweet, wholesome, witty, watchful and “On 
Duty.” 

Dr. Dishong. French—‘‘Wee Wee Marie’’—sharp as a 
tack, kind-hearted—always on the job—ears and eyes open 
taking in the situation, Psychology is a great study and 
so are the NERVES. 


A WORD OF CONGRATULATION. 
Dear Father Moulinier: 

Just a word of congratulation on your “Hospital 
Progress”, the first five numbers of which T just read 
and read with great interest and profit too. It will be one 
of the most powerful aids to your Catholic Hospital Asso- 
ciation. 

The names of old friends who are on the list of con- 
tributing editors made my perusal of these numbers 
doubly interesting—Drs. Fallon, Bottomley, Walsh, O’Mal- 
ley, ete. Devotedly yours, 

JosEePH F. HANSELMAN, S. J. 
Rome, Italy, Nov. 11, 1920. 


A LETTER FROM DR. WALSH. 
Dear Dr. McGrath: 

My hearty congratulations on “Hospital Progress” for 
yourself and Father Moulinier. It is in keeping with its 
original high standard, as it seems to me, very, very well. 
Perhaps I am prejudiced, but then I know a good deal 
about medical journals. 

Thanks particularly for that article on Florence 
Nightingale and the Sisters. Yours very sincerely, 

JAMES J. WALSH. 

New York, N. Y., Dec. 1, 1920. 


SISTER CONCORDIA’S ARTICLE. 
To the Editors: 

May I through the courtesy of “Hospital Progress” 
extend to Sister Mary Concordia, Superintendent St. Mary’s 
Infirmary, St. Louis, Mo., my sincere congratulations on 
her excellent paper in the December issue? 

The outline of her plan of instruction for Sisters who 
are. to be the teachers of our nurses, illustrates the ear- 
nestness and sincerity of purpose guiding her and her 
co-workers in the care and alleviation of God’s suffering 
members. This is the spirit with which we should be 
imbued if we are to give to our patients 100 per cent 
ot service. Respectfully submitted, 

SISTER MARIE. 

Huber Memorial Hospital, Pana, IIl. 

November 29, 1920. 


THE RIGHT PROFESSIONAL SPIRIT. 
Join the Catholic Hospital Association. 
Get a new member from among the staff. 
Read Hospital Progress carefully each month. 
Send news items to the magazine. 
Ask questions thru the Questions Column. 
Refer members of the medical staff and nursing corps 

to good articles in the magazine. 

Attend meetings of the Association. 
Get another member. 
Get still another member. 














List of Catholic Hospitals Approved by the American 
College of Surgeons 


Hospitals with a capacity of 100 beds and over. 


ARKANSAS 
Saint Vincent’s Hospital, Little Rock. 
CALIFORNIA 
Mary’s Help Hospital, San Francisco. 
O’Connor Sanitarium, San Jose. 
St. Mary’s Hospital, San Francisco. 
Saint Vincent’s Hospital, Los Angeles. 
COLORADO 
Saint Anthony's Hospital, Denver 
CONNECTICUT 
Saint Francis Hospital, Hartford. 
Saint Mary’s Hospital, Waterbury. 
IDAHO 
Saint Alphonsus Hospital, Boise. 
ILLINOIS 
Mercy Hospital, Chicago. 
Saint Anne’s Hospital, Chicago. 
Saint Bernard’s Hospital, Chicago. 
Saint Elizabeth’s Hospital, Chicago. 
Saint Elizabeth’s Hospital, Danville. 
Saint Joseph’s Hospital, Chicago. 
Saint Mary of Nazareth Hospital, Chicago. 
INDIANA 
Saint Anthony’s Hospital, Terre Haute. 
Saint Elizabeth’s Hospital, La Fayette. 
Saint Joseph’s Hospital, Fort Wayne. 
Saint Joseph’s Hospital, Mishawaka. 
Saint Mary’s Hospital, Evansville. 
IOWA 
Mercy Hospital, Davenport. 
Saint Joseph’s Mercy Hospital, Sioux City. 
KANSAS 
Saint Francis Hospital, Wichita. 
Saint Margaret’s Hospital, Kansas City. 
KENTUCKY 
Saint Anthony’s Hospital, Louisville. 
Saint Joseph’s Infirmary, Louisville. 
Saints Mary and Elizabeth Hospital, Louisville. 
LOUISIANA 
Charity Hospital, New Orleans. 
Hotel Dieu Hospital, New Orleans. 
Saint Francis Sanitarium. Monroe. 


T. E. Schumpert Memorial Sanitarium, Shreveport. 


MARYLAND 
Mercy Hospital, Baltimore. 
Saint Agnes Hospital, Baltimore. 
Saint Joseph’s Hospital, Baltimore. 
MASSACHUSETTS 
Carney Hospital, Boston. 
Saint Elizabeth’s Hospital, Boston. 
Saint Vincent’s Hospital, Worcester. 
MICHIGAN 
House of Providence, Detroit. 
Saint Joseph’s Hospital, Ann Arbor. 
Saint Mary’s Hospital, Detroit. 
Saint Mary’s Hospital, Grand Rapids. 
MINNESOTA 
Saint Joseph’s Hospital, St. Paul. 
Saint Mary’s Hospital, Duluth. 
Saint Mary’s Hospital, Minneapolis. 
Saint Mary’s Hospital, Rochester. 
MISSOURI 
Alexian Brothers Hospital, St. Louis. 
Saint Anthony’s Hospital, St. Louis. 
Saint John’s Hospital, St. Louis. 
Saint Mary’s Hospital, St. Louis. 
Saint Mary’s Hospital, Kansas City. 
Saint Joseph’s Hospital, Kansas City. 
MONTANA 
Columbus Hospital, Great Falls. 
Saint Patrick’s Hospital, Missoula. 
NEBRASKA 
Saint Elizabeth’s Hospital, Lincoln. 
Saint Francis Hospital, Grand Island. 
Saint Joseph’s Hospital, Omaha. 
NEW JERSEY 
Alexian Brothers Hospital, Elizabeth. 
All Souls Hospital, Morristown. 
Saint Elizabeth’s Hospital; Elizabeth. 
Saint Francis Hospital, Trenton. 
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NEW YORK 
Holy Family Hospital, Brooklyn. 
Mount Saint Mary’s Hospital, Niagara Falls. 
Saint Catharine’s Hospital, Brooklyn. 
Saint John’s Hospital, Long Island. 
Saint Mary’s Hospital, Brooklyn. 
Saint Vincent’s Hospital, New York. 
Troy Hospital, Troy. 
NORTH DAKOTA 
Saint John’s Hospital, Fargo. 
OHIO 
Good Samaritan Hospital, Cincinnati. 
Good Samaritan Hospital, Zanesville. 
Hawkes Hospital of Mount Carmel, Columbus. 
Mercy Hospital, Hamilton. 
Saint Alexis Hospital, Cleveland. 
Saint Elizabeth’s Hospital, Dayton. 
Saint Elizabeth’s Hospital, Youngstown. 
Saint John’s Hospital, Cleveland. 
Saint Vincent’s Hospital, Cleveland. 
Saint Rita’s Hospital, Lima. 
Saint Vincent’s Hospital, Toledo. 
OKLAHOMA 
Saint Anthony’s Hospital, Oklahoma City. 
OREGON 
Saint Vincent’s Hospital, Portland. 
PENNSYLVANIA 
Mercy Hospital, Pittsburgh. 
Mercy Hospital, Wilkes-Barre. 
Misericordia Hospital, Philadelphia. 
Pittsburgh Hospital, Pittsburgh. 
Sacred Heart Hospital, Allentown. 
Saint Francis Hospital, Pittsburgh. 
Saint John’s General Hospital, Pittsburgh. 
Saint Joseph’s Hospital and Dispensary, Pittsburgh. 
Saint Mary’s Hospital, Philadelphia. 
Saint Vincent’s Hospital, Erie. 
SOUTH DAKOTA 
Saint Luke’s Hospital, Aberdeen. 
TENNESSEE 
Saint Joseph’s Hospital, Memphis. 
Saint Thomas Hospital, Nashville. 
TEXAS 
Providence Sanitarium, Waco. 
Saint Joseph’s Infirmary, Fort Worth. 
Saint Joseph’s Infirmary, Houston. 
Saint Mary’s Infirmary, Galveston. 
Saint Paul’s Sanitarium, Dallas. 
Santa Rosa Hospital, San Antonio. 
Temple Sanitarium, Temple. 
UTAH : 
Holy Cross Hospital, Salt Lake City. 
WASHINGTON 
Providence Hospital, Seattle. 
Saint Elizabeth’s Hospital, North Yakima. 
Saint Joseph’s Hospital, Tacoma. 
WEST VIRGINIA 
Saint Mary’s Hospital, Clarksburg. 
Wheeling Hospital, Wheeling. 
WISCONSIN 
Sacred Heart Hospital, Eau Claire. 
Saint Agnes Hospital, Fond du Lac. 
Saint Francis Hospital, La Crosse. 
Saint Joseph’s Hospital, Marshfield. 
Saint Joseph’s Hospital, Milwaukee. 
Saint Mary’s Hospital, Green Bay. 
CANADA 
ALBERTA 
Holy Cross General Hospital, Calgary, 
BRITISH COLUMBIA 
Saint Joseph's Hospital, Victoria. 
Saint Paul’s Hospital, Vancouver. 
MANITOBA 
Saint Boniface Hospital, St. Boniface. 
ONTARIO 
Saint Michael’s Hospital, Toronto. 
QUEBEC 
Hotel Dieu, Montreal. 
Notre Dame Hospital, Montreal. 
SASKATCHEWAN 
Grey Nuns’ Hospital, Saskatoon. 
Regina General Hospital, Regina. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

A Point in Surgery. 

68. Q:—A woman, 25 years old, had given birth to 
two children. Examination revealed a prolapse of the 
uterus, with the cervix uteri hypertrophied. Otherwise, 
she was in sound health. In such a case is it indicated 
to perform hysterectomy for the purpose of curing the 
prolapse of the uterus? 

A:—No; hysterectomy in such a case would be bad 
surgery and, of course, bad ethics. The operation indi- 
cated is one of repair. 

Principal of Training School. 

69. Q:—Who is the principal of the training school 
for nurses in a Catholic hospital—the Sister Superior of 
the hospital, or the Sister Superintendent of the nurses’ 
training school. 

A:—The Sister Superior is what the name signifies— 
the head. So, the Superior may be the superintendent of 
the training school if she deem this for the best interests 
of the school. But, usually a superintendent is appointea 
te this position. In some places the superintendent is 
a lay nurse. However, whether a lay nurse or a Sister 
nurse, she is subordinate to the Superior, and therefore, 
should be guided by her. 

Hydrotherapy in Hospitals. 

70. Q:—Should not massage, physical exercises and 
the like, be provided for in all hospitals? Has not the 
lack of these opened the way for a host of cuits and would- 
be meddlers in the care of the sick and afflicted of our 
great American population? 

A:—Massage, other manipulations, mechanical ther- 
apy, also mental therapy, are as much essential parts of 
the medical sciences as are drugs, vaccines, sera, operative 
surgery, etc., hence should be employed wherever indi- 
cated for the improvement of the patient. We have neg- 
lected these and agree that this neglect has largely con- 
duced to the existence of the various “cults” which you 
have mentioned. 

Assistants in Maternity Room. 

71. Q:—lIs it necessary for two nurses to assist in the 
maternity room where the case is just a normal one? I 
should like to know what some of our Sisters in charge 
think about it. 

A:—We believe that most doctors woull view two 
nurses in such a case as a luxury. Will Sisters in charge 
please discuss this question thru Hospital Progress? 

A Case in Surgical Ethics. 

72. Q:—A woman pregnant seven or eight weeks, is 
afflicted with pernicious vomiting. The doctor cannot say 
surely that the fetus is dead. The intern claims that 
the only thing to do is a “D and C” operation. 

A:—An authority on ethics has decided that “the 
question appears to be undebatable,” thus confirming 
an expressed opinion that the “D and C” operation in such 
a case may not be done. 

BOOK REVIEWS 
Backgrounds for Social Workers. 

By Edward J. Menge, M.A., Ph.D., M.Sc. Late Director 
of the Science Department, University of Dallas, and Pro- 
fessorial Lecturer for the Dallas School of Civics and Phi- 
lanthropy. Now Director of Biology, Marquette University. 
Richard G. Badger, Boston. 

This little volume is interesting and valuable for 
many reasons, but primarily because the author took it 
upon himself to visit most of the leading universities and 
get into actual discussions with students at these places 
so as to get their point of view and write in language 
they could understand. Then, too, he attended lectures 
on social subjects given by over three hundred difterent 
lecturers, only to find that less than ten of these three 
hundred ever took any backgrounds or foundations of the 
past into consideration. 

It was this fact which led to his own lectures before 


the Dallas School of Civics and Philanthropy, and one 
might say also, that it was this great breadth of expe- 
rience which makes practically every critic of the book 
use the words “original, interesting, and inspirational” 
when discussing Dr. Menge’s work. 

There is no other volume written from exactly the 
angle this author has taken. It is his idea to present in 
the fewest possible words every fact that must be known 
and that must be taken into consideration before any- 
one, no matter what his training may have been, may 
safely feel his conclusions are valid. And the exceptional 
thing about the book is that this has been accomplished 
without reference to any creed or sectarian appeal. 

This can best be shown by quoting a recent letter 
from a Presbyterian clergyman who says: “The chapter 
on ‘Training’ should be printed alone and placed in the 
hands of every parent in the country. If the principles 
there set forth could be impressed upon the minds and 
hearts of fathers and mothers of our land, there would be 
fewer broken homes and blighted lives than we have 
today. I can only say, Buy ‘Backgrounds for Social Work- 
ers’ and you will be possessed of at least one good book.” 

The “Living Church” says: “It is good to have a 
biologist take up such questions as birth-control, eugen- 
ics, the medieval, renaissance, and reformation family, 
and Dr. Menge has done this very thing in a very inter- 
esting and stimulating way.” 

“The Tidings,” the official organ of the Los Angeles 
Diocese, adds: “Many delicate topics are discussed freely 
and plainly though with due regard for the proprieties; 
and this is as it should be. The work throughout is solid 
and illuminating, and cannot fail to be of decided value 
to sociologists. Its defects (if it have any) are very 
small.” 

After his Eminence, Cardinal O’Connell, had read this 
book, he had its author come to Boston to speak to the 
social workers there. 

There are chapters on such subjects as “Training the 
Child,” “What Ought We to Do?” “Birth-Control,” “Ster- 
ilization, Self-Instruction and Eugenics,” “The Primitive 
Family,” “The Medieval Family,” “The Renaissance and 
Reformation Family,” and an excellent “Summary.” 

It must not be thought, however, that because this 
book is called “Backgrounds for Social Workers” it is 
for social workers alone. Every professional man and 
woman, physician, nurse, dentist, teacher, and every stu- 
dent needs this book because it is an “argument-settler” 
that can be understood by people at large—in fact one of 
the very few books on these subjects that can be so 
understood. 

This volume, as well as Dr. Menge’s “Beginnings of 
Science”, reviewed last month, should make an accept- 
able gift during the holiday season. 


Religion and Health. 

By James J. Walsh, M.D., Medical Director of Ford- 
ham University School of Sociology. Cloth, 300 pages. 
Little, Brown & Co., Boston. 

Religion and health have much more intimate *rela- 
tions with each other than is usually supposed. The 
Anglo-Saxon words, health and holiness, in their etymol- 
ogy reveal this relationship very strikingly. They both 
come from a common root and in course of time one came 
to be referred to the soul and the other to the body. 
Wholeness of soul and body was holiness in the one case 
and health in the other. 

Dr. Walsh, in his present book, brings out the prac- 
tical elements of this intimate relationship between the 
conditions now represented by the two words. He shows, 
in a series of chapters, that the practice of prayer and of 
sacrifice and the observance of mortification and fastings 
and abstinence as well as the holidays have proved of 
great value for health. Happiness consists in lessening 
the desires rather than adding to the possessions, and the 
spirit of religion brings that satisfaction with condi- 
tions in life which is so conducive to health. Nervous 
and mental diseases of humanity as well as suicide have 
increased in proportion as religious belief and practice 
have declined. Calm confidence in a higher power means 
more for health and happiness than any other element 
in life. 

The chapters are: Can We Still Believe?; Prayer; 
Sacrifice, Charity; Fasting and Abstinence; Holydays and 
Holidays; Recreation and Dissipation; Mortification; Lim- 
itation of Excesses; Purity; Insanity; Nervous Diseases; 
Dreads; Suffering; Pain; Suicide and Homicide; Longev- 
ity; The Bible and Health; Health and Religion. 
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Gallon Package. 





There seems to be no diet 
requirement so delicate that 
dainty, tempting Jell-O may 
not be served. 

It is now packed in special 
large size to meet the needs of 
Hospitals and other institu- 


tions. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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Hospital 

Equipment 

of guaranteed 
service 


HE needs of the modern hospital 
I and the rigid requirements of 
| sanitation are carried out in all 
Salisbury & Satterlee hospital equip- 
ment. As the largest manufacturers of 
Hospital Beds and Special Hospital 
Furnishings in the Northwest, we are 
well equipped to meet your specifica- 


tions. 


Catalog, containing complete infor- 
mation regarding hospital and insti- 
tution beds, stands, bedside tables and 
other equipment, will be sent you on 


request. 


SALISBURY & SATTERLEE CO. 
METAL BEDS-SPRINGS~-‘ FATTRESSES 
MINNEAPOLIS. MINN. 














NEWS OF THE HOSPITALS 

Our Lady of Lourdes Hespital and Sanitarium, Hot 
Springs, S. D. Conducted by the Sisters of St. Benedict. 
The sanitarium offers advantages to sufferers from mild 
forms of nervous debility, to convalescents from surgicai 
operations or acute diseases, and to those afflicted with 
rheumatism, neuritis, paralysis, affections of the heart, 
disorders of digestion, kidney and liver complaints and 
diabetes. 

St. Luke’s Hospital Conducts Drive for Fund. St. 
I.uke’s Hospital, at Utica, N. Y., has undertaken a cam- 
paign to raise $150,000 for the erection of a nurses’ 
home and training school, and for the enlargement of 
the maternity department. 

Hospital Celebrates Gclden Jubilee. St. Catharine’s 
Hospital, of Brooklyn, N. Y., beginning with Saturday, 
November 20th and extending through ‘Thanksgiving 
week, celebrated the fiftieth anniversary of its establish- 
ment. The festivities began with a staff dinner on Satur- 
day, which took the form of a testimonial to the Rev. G. A. 
Metzger, the head of the institution, and ended with a 
solemn high mass. 

Glockner Sanatorium, Colorado Springs, Colo. If 
progress is the key to success Glockner Sanatorium has 
surely found it, and for many years past has used it to 
open all doors along the avenue of hospital development. 

In September of the present year the Executive Com- 
mittee, in conjunction with the Sister Superintendent, 
seeing the necessity of moving along more rapidly towards 
standardization, organized a Staff comprising three divi- 
sions: (a) the consulting staff; (b) the attending staff; 
(c) the visiting staff. Six members of the attending staff 
constitute the executive committee. 

In order that the staff machinery may operate to 
the best interests of the patients and that each member 
may be a workable member of the whole, a Constitution 
and By-laws were drawn up clearly defining the powers 
and duties of the doctors. 

Glockner is also abreast of the times in the Depart- 

ment of Radiology, as an up-to-date X-ray machine and 
fluoroscope have recently been installed. In the depart- 
ment of heliotherapy there is every facility for “sun 
cure”, and for those unable to take the sun baths the 
Alpine lamp is provided. An expert roentgenologist is in 
charge of the whole department, while a Sister technician 
looks after the plate exposure work, the developing of 
plates and the careful keeping and filing of records. 
_. The United States Public Health Service calls atten- 
tion, in a recent circular letter, to the demand for hun- 
dreds of graduate nurses for its general hospital work 
and also for the care of former soldiers suffering from 
nervous and mental disorders. The present serious short- 
age of nurses has made it appear expedient to estab- 
lish a training school for nurses in neuro-phychiatric dis- 
eases. Such a training school has just been established 
at Hospital No. 49, on Gray’s Ferry Road, near Phila- 
delphia, where nurses having gerieral training may follow 
a special course in this line. The hospital has a capacity 
of 240 patients and affords exceptional opportunities for 
instruction in the modern treatment. The service is 
already short 150 teachers and is facing the necessity of 
opening several new hospitals. 

Applications should be addressed to the Surgeon Gen- 
eral, U. S. Public Health Service, Washington, D. C. 

Successful Campaign fer Funds. That St. Joseph’s 
Hospital, Elmira, N. Y., holds a high place in the affec- 
tions of the community was demonstrated during the 
month of October when a campaign for a fund of $100,- 
000 was undertaken. 

The hospital was founded in 1908 by the Sisters of 
St. Joseph and has grown steadily in patronage. In 1914 
an annex was built increasing the bed capacity to 67. 
This has now been outgrown so that there is a constant 
waiting list and patients must be turned away. 

The recent campaign was conducted for the purpose 
of adding a further wing to include rooms and wards, and 
special equipment, including x-ray apparatus. The cam- 
paign was conducted to reach every family in the city. A 
$100 club was organized and ward committees were 
formed for a house-to-house canvass. The aid of the 
local industries was enlisted. The committee in charge of 
the work included a group of the leading physicians of 
the community. 

The hospital which has no endowment except the 
labor of sixteen Sisters, treated 1645 patients in 1919 
and 1938 patients during ten months of 1920. The hos- 

(Continued on Page XXV) 
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5 Victor 
Combination Stereo Plate Shifter 


| Vertical-Horizontal 
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1. Combines two apparatus in one—can be used for 
either vertical or horizontal stereoscopy. Hereto- 
fore two apparatus had to be installed for this 
range. This new apparatus, therefore, conserves 
space. 
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2. Two sizes of plates can be used—the carrying 
frame accommodates both sizes of cassettes, 14 x 17” 
and 11x14”. This reduces plate cost in many 
instances. 


3. Plates can be placed either on their long or short 
side, as preferred. 


4. To change from vertical to horizontal stereoscopy, 
and vice versa, turn the entire plate shifting 
mechanism on its pivot to stopping point and 
correct position is automatically obtained. 



























5. Construction is all metal with exception of mahog- 
any finished veneered front panel. 












6. Ingenious mechanical arrangement for shifting of 
plates in perfect synchronism and true alignment. 


Plates are shifted into position automatically by 
simply pulling the cord—a free and easy movement 
controlled by regulated air pressure. 
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8. Only 3%" between patient and cassette — this 
distance factor is important, especially in stereo- 
scopic viewing of apices. 














9. The “last word” in specialized apparatus for stereo- 
radiography—the result of long and close study of 
the requirements. 

10. This apparatus bears the Victor Trade Mark, which 
speaks for itself as regards quality of materials and 
* workmanship. 



































Bulletin further describing this apparatus 
will be sent on request 
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VICTOR X-RAY CORPORATION 


General Offices and Factory: 


Jackson Blvd. and Robey St. 
CHICAGO 


Sales Offices and Service Stations in all principal cities 
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BLANKET 
Special tor This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59xg2 


THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 














Sessa) | | SAxo§ Colostomy 
Cup and Belt 


AS USED AT ROCHESTER, MINN. 

















905. Robert Jones Leg Splint. 


903. _Wallace Extension 
Splint. 


906. Wilson Leg Splint. 

931. Miller-Jones Arm Splint. 

937. Smith - Jones Humerus 
Splint. 

991B. Jones’ Humerus Splint. 


Walker Colles’ Fracture 
Splint. Each $1.50. : 
Complete set of 10, $12.00. 


Send for Splint Circular. 


The Max Wocher 
& Son Co. 


Surgical Instruments 
Hospital Furniture 
Sanitary Office Outfits 


' j 19-27 W. Sixth Street 
} ' Cincinnati, Ohio. 








The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- 
ing or repairs. 

Extra parts for this apparatus can be furnished 
at all times. Price, $25.00 


SHARP & SMITH 
Manufacturers and Exporters of High Grade 
Surgical Instruments and Hospital Supplies 
65 EAST LAKE STREET 
‘ Between Wabash Avenue and Michigan Blvd. 
ie <3 CHICAGO, ILL. 
> 991 B Established 1844 Incorporated 1904 
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The New Gammage Bedside Table 


baked. 





Municipal Contagious Disease Hospital. 


of heavy sheet steel. 
feet and is finished throughout in four coats of white 


Drawer operates on non-jamming runners; 


SIZE: 
1334 inches. 
sundry drawer, 
compartment, 13%x174%4x1l2M% 


Designed by Dr. Arthur E. Gammage, of the Chicago 


More than 200 


now in use at that institution. 


The frame is constructed of acetylene and electrically 
welded tubular steel; back, sides, drawer and doors are 


[he table is mounted on rubber 


enamel, applied under pressure, hand-rubbed and oven- 


an- 


other feature is a 13-inch white enamel disappearing 
basin, used for sponging patient or washing wounds. 
Trimmings are nickel-plated. 


Height, 31 inches; width, 18 inches; depth, 
Removable porcelain top, 16x20 inches; 
13%x13%x4 inches deep; clothing 
inches deep. 


6HP1057. GAMMAGE BEDSIDE TABLE, 
ee ere Uo ee ha sua crane $25.00 
RETAIL: FRANK S. BETZ CO. RETAIL: 
CHICAGO WHOLESALE AND MAIL ORDER DEPTS. NEW YORK 
30 E. RANDOLPH ST. HAMMOND, IND. 6-8 W. 48TH ST. 


(Continued from Page XXII) 
pital cares for city patients at a flat charge of $2 per 
day. The cost for these patients is $2.88. 

Standardize Hospital. St. Joseph’s Hospital, Boon- 
ville, Mo., has recently been standardized under the reg- 
ulations of the American College of Surgeons. The hos- 
pital, which is conducted by the Benedictine Sisters, was 
erected in 1918 and has a capacity of 24 beds. The struc- 
ture is entirely modern and up to date and provisions 
are made for laboratory and similar work. The sisters 
have adopted the white habit for all nurses and are alert 
to every modern movement in hospital operation. A first- 
class record system is maintained in the hospital. and 
forms approved by the American College of Surgeons are 
used. A sister obtains personal histories immediately 
upon entry of patients and maintains the operative his- 
tory by direct work in the operating room. 

The hospital has organized its staff within the past 
two months and has three surgeons who operate regularly. 

Catholic Sisters Purchase Hospital. The Boyd Hos- 
pital at Twin Falls, Ida., has been purchased by the Sisters 
of St. Joseph. Sisters Huberta and Cataldo have as- 
sumed active management. 

Hospital Additicn to be Built. St. Nicholas Hospi- 
tal, Sheboygan, Wis., will be enlarged by the erection of 
an addition and a dormitory for the nurses, at a cost 
of $250,000. 

Plan New Hospital. Contracts have been awarded for 
a new five-story building for St. Edward’s Infirmary, Fort 
Smith, Ark., to cost about $200,000. 

Meagher Memorial Hospital Reorganized. The Meagher 
Memorial Hospital, at Texarkana, Ark., has been reorgan- 
ized with the adoption of a constitution, by-laws and rules 
to govern the hospital staff. Hospital problems are dis- 
cussed at each monthly staff meeting, and the doctors in 
turn read papers prepared especially for the occasion. 
A summary of the month’s work is presented and special 
attention is given to unusual or important cases. The 
hospital has also installed complete diagnostic and record- 
keeping departments for the better administration of the 
institution. 


Baby Welfare Clinic Opened. The Sisters of Charity of 
the Buffalo Hospital, Buffalo, N. Y., have established a 
baby welfare clinic. The clinic which is open every 
Wednesday afternoon, is conducted by Dr. Anna Walsh 
and Mrs. Katherine Johnson, assisted by a Sister and one 
pupil ..urse. 

Opens Private Rooms. The Buffalo Hospital, at Buf- 
falo, N. Y., has converted a large general ward into four- 
teen attractive private rooms. The change was made in 
recognition of the growing demand for private rooms as 
against ward beds, and the results have been satisfac- 
tory. Not one of the rooms has been vacant for a great 
length of time. 

Courses for Diagnosis cf Tuberculosis. The U. S. 
Public Health Service, in its efforts to bring about the 
early diagnosis of tuberculosis, has established mobile 
courses in Illinois, Wisconsin, Michigan and Washington 
for the training of doctors in diagnosis. Similar courses 
have already been given in Texas, Louisiana, Missouri, 
Virginia, West Virginia, Maryland and Pennsylvania. 
The courses last seven days and are given by recognized 
experts in this disease. 

The St. Francis Sanitarium Standardized. St. Fran- 
cis Sanitarium, at Monroe, La., has been standardized with 
the organization of a hospital staff and the establish- 
ment of record-keeping and pathological departments. 
Staff meetings are held regularly and the findings on spe- 
cial cases are discussed by the doctors in attendance. 
During the past six months a free clinic has been estab- 
lished for the care of the poor, at a cost of $30,000. The 
citizens of the community contributed $10,000 toward its 
equipment, and $10,000 has been bequeathed by Mrs. Anna 
Meyer for the care of the poor. 

Student Nurses Hold Reception. The student nurses 
of the Buffalo Hospital, Sisters of Charity, recently held 
a reception in honor of Rt. Rev. William Turner, Bishop 
of the Diocese of Buffalo. The Bishop spoke to the nurses 
and Sisters on the subject of “The Advantages of Nurs- 
ing as a Profession.” 

Marine Hospital Opened. The U. S. Public Health 
Service has opened a Marine Hospital in Chicago, as a 
general clearing house for soldiers and sailors in the 
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states of Illinois, Wisconsin and Michigan, who suffer from 
nervous or mental diseases. The hospital is equipped 
with 130 beds and is in charge of Dr. L. M. Wilbor. 

Hospital Clinic Opened. St. Elizabeth’s Hospital, 
Dayton, O., has opened a new enlarged clinic for the 
treatment of diseases of the eye, ear, nose and throat. 

Bequest to Hospital. The late Dr. Lloyd Roberts, 
Manchester, England, in his will, has bequeathed £5,000 to 
the Royal Society of Medicine and to St. Mary’s Hospital. 

To Standardize Tuberculosis Hespitals. With a view 
to standardizing and improving conditions in each of the 
public health hospitals for tuberculosis patients, the Sur- 
geon General of the United States Public Health Service 
has asked a number of prominent specialists to visit these 
institutions. They will be asked to make reports dealing 
with the conditions as they find them, and suggesting 
any changes or improvements which they think would aid 
materially in the care and treatment of patients. Five 
specialists have been chosen for the work, each of whom 
will spend two weeks in the several institutions. 

New X-Ray Department and Additional Housing Fa- 
cilities. A very complete X-Ray Department, with every 
facility for all kinds of work, has been installed in the 
Oak Park Hospital at Oak Park, Ill. The department con- 
sists of waiting and dressing rooms, with three rooms for 
fluoroscopic and other work, machines and developing 
room. The pathological laboratory is annexed to the de- 
partment and both are under the direction of Dr. R. L. 
French, with Sister St. Genevieve, R. N., as assistant. A 
new passenger elevator has also been put in lately and 
other improvements are contemplated in the near future 
or as soon as funds can be realized for the purpose. A 
large private residence on the grounds in the rear of and 
annexed to the hospital grounds, has been secured for a 
home for the Sisters and some of the female employes. 

St. Vincent’s Hospital Helds Graduation Exercises. 
St. Vincent’s Charity Hospital School for Nurses, Cleve- 
land, O., recently graduated a class of 26 nurses. Diplo- 
mas were awarded by Rev. E. P. Duffy, medals were pre- 
sented by Miss Anna Brannon, R. N, and prizes were 
given to two honor students. A valedictory address was 
given by Miss Marie J. Annen. 


Hospital Purchased by Sisters. The Northwestern 
Hospital, at Moorhead, Minn., has recently been taken 
over by the Franciscan Sisters, of Little Falls. The hos- 
pital which was conducted previously under the auspices 
of the Swedish Lutheran Church, consists of a four-story 
brick building erected in 1907 and occupies a site consist- 
ing of a city block. The hospital was burdened with a 
mortgage for $40,000 which the Sisters have redeemed. 


The hospital has been named St. Ansgar’s Hospital 
in honor of St. Ansgar, apostle of the Scandinavian peo- 
ple. It has a bed capacity of 42 and at the time it was 
taken over by the ‘Sisters had 30 patients and nine stu- 
dent nurses in training. The building is to be renovated 
and fifteen private rooms will be refurnished. A large 
room is being furnished as a chapel and for this the 
Knights of Columbus have offered to provide an altar 
and an organ. 

The direction is in the hands of Sister Mary Bernard, 
formerly of St. Gabriel’s Hospital, Little Falls. Sister 
M. Anselma has been appointed as superintendent of 
nurses and head of the x-ray work. 


Standardization at Huber Memorial Hespital. A re- 
cent report from the Huber Memorial Hospital, Pana, 
Ill., contains the following significant statement: 

“We will only be satisfied with the highest attain- 
able in a fifty-bed hospital. In our class and doctors’ 
rooms are framed the minimum standard, so that no one 
may plead ignorance of the law. Our staff was organized 
last fall along the lines pointed out. The monthly meet- 
ings are well attended. We prepare our monthly analysis, 
which is read and cases discussed according to their 
point of interest. In September there were three deaths, 
which furnished as many autopsies .and which, with the 
laboratory findings, gave most interesting histories. 

“A Sister takes and writes all histories and now we 
are so proud of them that we do not hesitate to go to 
the expense of buying steel cabinets to hold them. 


“We expect to begin the work on a new nurses’ home 
in the very early spring.” 
(Continued on Page XXIX) 
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Tell Your Architect 


That it must be the time-saving, troubleless Holtzer-Cabot System. Tell 
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HOSPITAL SIGNALING SYSTEM 





It saves steps for the nurses, saves wear on their frazzled nerves, saves delay, 
saves work, saves time and temper, and the patients, therefore, are happier 
When this system is once in, you will not need an electrician or “expert” 
to change a station, because there is no mechanism in the walls, but the 
wires terminating at the wall plate. The whole simple, harmless mechanism 
is contained in the patented locking button. Any nurse can change a station 
whenever necessary. 

But there is more about this work-saving System in a handsomely illustrated 
36 page brochure. Send for it today, no cost, no obligation. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 Amory St., Boston, Mass. 6161 So. State St., Chicago, Ill. 
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BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books: on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 
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importations, we carry on hand the books 
of all the other publishers in large quanti- 
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more, the prices are low, and our central 
location saves time and express charges. 
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pital Training Schools with their text- 
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Use X-OGRAPH Goods— 
they make correct 
diagnosis more 


certain 


X-OGRAPH DEVELOPING POWDERS will give to your roentgenograms 
that clear, brilliant “kick” you have so often desired—that “something” which 


makes correct diagnosis more certain. 


X-OGRAPH FIXING POWDERS (Double Strength), equivalent to four 


pounds of Hypo per gallon of solution. 


The old dependable Chrome Alum 


type hardens the emulsion to an extreme degree—saves time and trouble. 


BUCK X-OGRAPH CO. 


SOLD THROUGH DEALERS ONLY 


(Continued from Page XXVI) 

Hold Graduating Exercises. St. Joseph’s Hospital, 
Nashua, N. H., graduated a class of eight nurses on No- 
vember 2nd. The address to the graduates and the pres- 
entation of class pins were given by Rev. F. I. Gomo. Dr. 
F. E. Kittredge, who made the opening remarks, gave a 
sketch of the institution and traced the development of 
hospital service in Nashua from its crude beginning in 
1893 to the present well-equipped institution. In a period 
of less than five years the hospital finds itself overcrowd- 
ed and in need of additional space in order to meet the ‘de- 
mands made upon it. At the conclusion of the exercises, 
the graduates were presented with baskets of flowers by 
the alumnae association and the pupil nurses. 

Improvements at Notre Dame Hcspital. Notre Dame 
Hospital, at Manchester, N. H., has taken steps toward 
improving the institution. To this end the several depart- 
ments have been organized and heads and assistants 
elected to each. Staff meetings are held regularly and a 
scientific program is carried out. A statistical depart- 
ment has been organized with a trained sister in charge. 
The pathological department is in charge of Dr. L. M. 
Farrington, and two of the Sisters who have taken the 
first course in laboratory technique have been working 
under the doctor’s direction. 

The laboratory which has been fully equipped for 
all kinds of work, has been successful in making complete 
records of cases, and all treatment is based upon the find- 
ings. The staff members have given their hearty co- 
operation to this work. 

Additional Laboratcry Equipment Provided. Follow- 
ing a visit of Dr. Sloane, representative of the American 
College of Surgeons, St. Joseph’s Hospital at Tacoma, 
Wash., has added considerable equipment for their lab- 
oratory. No pains or expense have been spared to make 
it complete in every respect. The services of an expert 
pathologist, C. R. McColl, M.D., may be secured at any 
time. 

Annual Retreat. The nurses of St. Joseph’s Hospital, 
Tacoma, Wash., held their annual retreat with exercises 
conducted by one of the Rev. Jesuit Fathers from St. 
Leo’s Church of Tacoma. 

Plan New Building. St. Anthony’s Hospital, Louis- 


ST. LOUIS, MO. 


ville, Ky., is planning to erect a new building to replace 
the present overcrowded structure. 

The second course in Public Health Nursing will be- 
gin January 4th, 1921, and will continue four months. 
New students may be admitted at this time or those who 
have taken the first four months’ training may con- 
tinue their studies through the second period. A four 
years’ high school course is a _ prequisite for ad- 
mission. Applicants may be graduates of recognized 
schools of nursing or senior students in such schools 
who are recommended by the superintendent in charge. 
Applications for entrance should be made, as soon as pos- 
sible, to Miss Louise M. Powell, Superintendent, School 
of Nursing, University of Minnesota, Minneapolis. 

To Have New Hospital Buildings. A hospital and 
training school for nurses, to cost about $200,000, will be 
erected by the Sisters of the Sacred Heart Hospital, Fort 
Madison, Ia. 

To Build Nurses’ Home. St. Agnes Hospital, Phila- 
delphia, Pa., will undertake the raising of a building fund 
of $200,000 for a nurses’ home. 

Kansas Hospital to Sisters. The Murdock Hospital, 
at Sabetha, Kans., has been formally taken over by the 
Sisters of St. Joseph. The institution which will be known 
as St. Anthony Hospital, will retain Dr. Murdock, the 
founder, as its head surgeon. Sister Antoinette will act 
as Mother Superior. 

New Home for Sisters. A nurses’ home, to replace a 
burned structure, will be erected in the spring. The cost 
will be $10,000. 

Hespital Purchased by Sisters. St. Lawrence Hospi- 
tal, on West 163rd street, New York City, has been taken 
over by the Missionary Sisters of Sacred Heart. The 
institution which will be known as the Columbus Hospital, 
will form a memorial for the’founder of the Order, Mother 
Francis Xavier Cabrini. 

Mercy Hespital Approved. Mercy Hospital, at To- 
ledo, O., has been notified that it has received the official 
approval of the American College of Surgeons as a first- 
class hospital. Special praise has been given for the 
high-class and efficient laboratory which is maintained. 

(Concluded on Page XXXI) 
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Sister Superior, Does This Interest You? 


Thirty years ago, a sanitarium was established on a thirty-five acre tract 
of land, bordering on the shores of one of the small Wisconsin lakes, thirty 
miles from Milwaukee. 


This institution has grown to a one hundred bed hospital completely 
equipped, maintaining its training school and operating on a profitable basis. 


The doctor who established this institution, and through his own ability 


and untiring efforts, unaided by outside financial assistance, made it success- 
ful, is still actively devoting his professional services in conducting this insti- 


tution. 


Because of advancing years, and in order to continue the usefulness of 
this institution, this doctor would give favorable consideration to an arrange- 
ment whereby a Catholic Sisterhood would take over and conduct this institu- 
tion. If you are interested in further details, write J. K., c/o HOSPITAL 
PROGRESS, Milwaukee, Wis. 
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Standardize Hospital. St. Joseph’s Hospital, Boon- 
ville, Mo., has recently completed its movement for re- 
organizing its staff and its several departments to qualify 
the institution as a standard hospital under the rules of 
the American College of Surgeons. The staff has been 
organized to include a closed staff and a visiting staff. 
The former consists of the following: 

Chief—H. D. Quigg, President of staff. 

Secretary—Sister Mary Gabriel. 

Chief of Surgical Staff—C. H. Van Ravensway. 

Assistant Chief Surgeons—P. A. Brickey and R. Van 
Ravensway. 

Chief of Obstetrical Department—A. Van Ravensway. 

Chief Medical Man—Dr. P. A. Brickey. 

Chief of Eye, Ear, Nose and Throat Department—H. 
D. Quigg. 

General Consultants to Staff—Drs. Evans, Smiley and 
Russell. 

The visiting staff includes all of the reputable phy- 
sicians who have been patronizing the hospital and who 
are eligible under the rules. 


The laboratory work of the hospital, the nurses’ | 


training school, and the record system have been placed 
under the direction of Dr. P. A. Brickey and Dr. A. Van 
Ravensway. 

The nurses’ training school of the hospital opened 
its fall classes on September first with four pupil nurses 
who are beginning training and four sisters who are en- 
tering the second year of training. A special instructor 
has been secured to carry on the theoretical instruction 
of the student nurses. 


Completes Hospital Annex. St. Joseph’s Hospital, 
Lewiston, Ida., is completing an addition to the institu- 
tion, at a cost of $150,000. 


To Complete Nurses’ Training School. Mt. Carmel 
Hospital at Columbus, O., will shortly complete the erec- 
tion of a training school for nurses. The building which 
will have six stories, will provide accommodations for one 
hundred nurses, in addition to a library, recreation room, 
assembly room, classrooms, demonstration laboratories 
and other special rooms. 

Conducts Campaign for Fund. St. Joseph’s Hospi- 
tal, Parkersburg, W. Va., has conducted a campaign for 
funds, in order that the Sisters may realize from Mr. 
~~ offer of $1 for every $100 contributed during the 

rive. 

Adopt Uniform Fees. 
lantic, Ia., have adopted the uniform fees recommended at 
the recent state convention in July. For general nursing, 
the fee is $40; for obstetrical and contagious cases, in- 
fectious and pus cases, $45; for venereal, nervous and 
mental patients, $50, and for general nursing by the 
day, $6. 

Where there are two or more patients in the same 
home, a charge of $10 per week is made for the first 
additional patient, and $5 for the second. Where two 
nurses are employed for twelve-hour duty, the fee is $35 
per week. 

Drastic Law for New York Nurses. 
nurses in the state of New York will be affected by an 
amendment to the nurses’ practice law, to become effective 
on May 12th, requiring that each registered nurse shall 
make application to the secretary of the board of nurs- 
ing examiners for a re-registration blank. Such nurse 
must immediately make registration complete by forward- 
ing the completed blank, with the one dollar fee, to the 
secretary of the board. 


Nurses holding diplomas showing graduation from a | |& 


. course of at least two years in a training school, approved 
and registered by the regents of the University, may 
make application for re-registration to the state board 
at Albany. ~ 

A practical nurse may be licensed by the regents 
as a trained attendant, provided application is made before 
Jan. 1, 1921, who (a) pays a fee of $5; (b) submits sat- 
isfactory evidence that he or she has had two years’ 
experience in the care of the sick; (c) submits satisfac- 
tory evidence that he or she is more than 19 years of 
age and of good moral character; (d) whose qualifications 


The registered nurses of At- | |F 


Registered | 


to practice as a trained attendant are certified to by | 


three licensed physicians who have personal knowledge 
of the applicant’s qualifications. 

Nurses failing to comply with this statute and con- 
tinuing to practice as trained, graduate, certified or regis- 
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ECAUSE it 
solves the problem of ether 
vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has_ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 


successfully 




















The illustration shows the prac- 
tical and convenient arrangement 
' of pumps, motor, ether container 
. and vacuum bottle. 
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tered nurses will violate the law. 

Registration will be required by the board of nurse 
examiners in Albany each year. Names of nurses and 
trained attendants registered during the year will be sent 
out for correction to all hospitals, doctors and nurses and 
trained attendants whose names appear. 


PUBLICATIONS 
Public Health Reports. Vol. 35, No. 44, October, 
1920. Price, 5 cents per copy. U.S. Public Health Serv- 
ice, Washington. The pamphlet contains articles on gas- 
troenteritis and typhoid fever, and mosquito breeding in 
California rice fields. It also discusses the prevalence 
of certain diseases in several sections of the country. 


Annual Report of St. Mary’s Hospital, Grand Rapids, 
Mich., for 1920. Conducted by the Sisters of Mercy, 
Grand Rapids. The booklet includes a prospectus, a brief 
history of the founding of the hospital, and lists new im- 
provements in staff library, laboratory and x-ray depart- 
ment. 

Regulations for the Control of Arsphenamine, Necars- 
phenamine, and Sodium Arsphenamine in the District of 
Columbia and in Interstate Traffic. Miscellaneous Publi- 
cation No. 22, 1920, supplementary to rules for the sale 
of viruses, serums and toxins approved in February, 
1919. Contains the rules prepared by a board of officers 
for regulating the manufacture and sale of viruses, 
serums, toxins and analogous products. 

Progress at Cadillac Hospital. The Sisters of Mercy 
Hospital, Cadillac, Mich., has made notable progress in 
an administrative way this year. The ‘hospital has 
been reorganized with a complete hospital staff and reg- 
ular monthly meetings. 

An excellent x-ray apparatus has been installed as an 
aid in diagnosis, at a cost of $3,000. The laboratory has 
taken a step forward and the recording department has 
been greatly improved with the establishment of a reg- 
ister. 

A room has been arranged and equipped for the 
graduate nurses and considerable work in the way of 
remodeling, changing and painting has been done. Plans 


have been begun for the erection of a new hospital. 

Dr. G. D. Miller, chief surgeon of the hospital, per- 
forms all operations, major and minor, with gas anes- 
thesia. 

A hospital guild has been organized and two tag days 
have been held for the benefit of the institution. 


Flat Foot and Other Foot Troubles. Keep Well Se- 
ries No. 12, U. S. Public Health Service, Washington, 
D. C. The pamphlet has been prepared in the belief that 
most foot troubles are due in large measure to_ improper 
shoes, and that these troubles may be corrected by proper 
shoeing. It discusses shoes, use of the feet in standing 
and walking, exercises, short heel cord, anterior or front 
arch trouble, bunions, corns and calluses, excessive sweat- 
ing, and protective shoes. 

The Control of Communicable Diseases. Miscella- 
neous Publication No. 24, U. S. Public Health Service, 
Washington. A report of the American Public Health 
Association Committee on standard regulations appointed 
in October, 1916. 


CATALOG OF HOSPITAL SERVICE TRAYS. 

Thorner Brothers, New York City, have issued a cat- 
alog describing and illustrating their new standardized 
hospital service trays for the use of surgeons. 

Seven trays in all are now included in the series, 
each intended for a special purpose. The trays are the 
result of studies made by the nursing service of Mt. Sinai 
Hospital, Cleveland, and are efficient in every respect. 


Tray No. 12144 is a hypodermic tray. No. 12145 
is a hypodermoclysis tray. No. 12146 is an eye tray. 
No. 12147 is a physical or examination tray. No. 12148 


is a blood test and preparation tray. No. 12149 is a 
prostatic examination tray and No. 12150 is a catheter- 
ization tray. Each tray includes standard articles of the 
highest quality and each has been subjected to long and 
careful study so as to include every needful article and 
to exclude any item which can be dispensed with. 

The firm has in preparation a general toilet tray, a 
stomach evacuation tray, a medicinal tray, a diet tray and 
a diabetic tray. 
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Dare Hemoglobinometers 


Examination 
of blood undiluted 











gives no chance for 
error, and makes 
for certainty in di 
agnosis. 


Standard Equip- 
ment with Mayo 

5 Clinic, U. S. Army 
30.00 Medical School, U 

S. Public Health 
Service, Institute of 
Public Health, 
London, Canada, 





No. 1004 
Candle and Electric 





Illumination. At- 

tached to any Lamp No. 1008, Automatic 
Socket. Pipet, $1.50. 
-$10.00 


WRITE TODAY FOR BOOKLET 
For sale by leading supply houses 


RIEKER INSTRUMENT COMPANY 


1919 FAIRMOUNT AVE. PHILADELPHIA, PA. 











CHRISTIAN HEATER for SALINE DRIP 


DURABLE — PRACTICAL — POSITIV 
F 


-- 











PATENTED - 
OTHERS PENDING 


asst 





Price — $15.00 
( This price does include Hose, Tube and Drip, 
not Reservoir. 

Do you know at what temperature your patient is 
getting the drip? 

How are you trying to heat it? 

Do you know that at 40 to 60 drops a minute, the 
temperature will drop 19 to 20 degrees for every foot 
it travels? 

The Christian Heater is the only one that heats the 
drip and keeps it warm until it reaches the patient. 

With each Heater we furnish a Sanitary Clip Cover 
made of the best rubber sheeting. 

For Murphy Saline Drip, it is arranged for 100 to 
125 volt direct or alternating current. It is simple, 
positive, and delivers the fluid to the patient at about 
105 degrees without variatio®&. Saves time and incon- 
venience for the busy nurse, and gives patient results. 
Has been used and approved by hospitals, physicians 
and nurses, and pronounced a complete success. 

THE J. F. HARTZ CO. 
Hospital, Physicians’, Nurses’ and Sick Room Supplies. 
DISTRIBUTORS 
DETROIT, - - - - - - - - MICH. 











Munktell’s Swedish 
Filter Paper 










L ay & 
Che Grane SA 


F Eacn Fi 
HYDRO 











Long years of experience and continuous 
factory operation coupled with fortunate 
climatic and physical conditions have en- 
abled the Munktell Factory at Grycksbo, 
Sweden, to supply the Chemists of the 
world with an unequalled product. 


Aside from the chemical constitution of 
the paper, which can, of course, be con- 
trolled by the laboratory of the factory, 
other constituent features can only be at- 
tained by expert hand manipulation, as, for 
instance, the weight, texture and uniformity, 
for it must be remembered that all chemists’ 
Filter Paper must from its very character 
be hand made. Transient help or workmen 
trained in other lines of paper manufacture, 
especially those who have worked in fac- 
tories where paper is made by machinery, 
cannot be of much use. For generations the 
sons and daughters of the workmen in this 
factory have succeeded their parents and 
the same is true at this date. In this way 
the necessary “touch” has been developed 
in these workers from their childhood on. 


As the chemical industries have developed 
so also has this factory enlarged its line so 
that at the present time, as sole United 
States Agents, we are able to offer from 
stock for prompt shipment a grade of Munk- 
tell’s Chemists’ Filter Paper to meet any 
known requirement. 


Descriptive pamphlet, showing prices and 
full particulars, sent upon application. 
Samples of paper furnished on request. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers 
in Chemical Apparatus and 
Chemicals of High Grade Only. 


155-165 E. Superior St. Chicago, IIl. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS 


Gloves Pitchers 
Sheeting Basins 
Hot Water Bottles Pus Basins 
Ice Caps Trays 
Operating-Cushions Irrigators 
Invalid Cushions Urinals 
Tubing 
Catheters 


Rectal Tubes 
Stomach Tubes, etc. 


HOSPITAL FURNITURE 


ENAMELED WARE 


Douche Pans 
Funnels Hydroineter Jars 
Dressing Jars, etc. 


“D&G” CATGUT 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES 


GLASSWARE 


Graduates 
Flasks 
Funnels 
Medicine Glasses 
Urinals 
Syringes 
Dressing Jars 
Infusion Jars 


Small Glassware 


THERMOMETERS 
INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street 


NEW YORK 














Best Tissue 


GUARANTEED 


The 
Sanitary-Toilet 
Paper 


with 


“9 Points of 
Economy” 


INVESTIGATION will disclose buying 
points not generally known 


AATELL AND JONES 


PHILADELPHIA, PENNA. 








eA Booklet 


describing the standard method of 
hospital waste and garbage dis- 
posal. Send for it. 


Pyrofuse 


The Original Sanitary Destroyer 
of Waste and Garbage 


is the most satisfactory, efficient, 
and economical means and meth- 
od of destroying hospital waste 
and garbage. 


There are many hospitals using 
Pyrofuse. Yours should be among 
them. Write for the above book- 
let today. 


7” 


J.B. PRESCOTT @ SON 


Sole Manufacturers 
Webster, Mass. 
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HOSPITAL SERVICE COMPANY 


THORNERs8DROTHERS| 
“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


That Rare 
Combination 


of 


' mm ()— ( i. ee | a 


It will save you dollars. 


Exceptional 
Quality 


and 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


- Reasonable 
Price 


is always present 
in 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 





Ask for Kesek Thermometers | THORNER 
: 4 BROTHERS 


Quality Merchandise 





ia 


Tp py 


Guaranteed 





to be correct 


fiiniye 





L05. 


and easy to 





shake down 








Licensed 
Manufacturer 
State of Mass. 








Thorner Brothers 





Seal “‘Mass. K. T.’’ Importers and Manufacturers of 
: Hospital and Surgical 
Supplies 








386-390 Second Avenue 
New York City 








Established 1892 











TWO MINUTE 
ONS MINUTE 
LF MINUTE 


HA 





The E. Kessling Thermometer Co. suis" | 
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t « Classified Wants'7 3# 


Bane "ih A Ai; lth 


A This te lartment is intended to 
simplify the exchange of wants 


TRAINING SCHOOLS 
—~ _ on the part of our readers and 


School for Nurses -St. Anne’s He ‘spite il ; ae 
School for Nurses, 4900 Thomas St., = is open to all legitimate an- 











Chicago, Ill. An accredited School con- nouncements. The rate is 5 | 
ducted by Sisters, Poor Handmaids of — — cents per word, per insertion. = 
Jesus Christ. The school affiliated with ~— ‘4... 4 & 
Loyola University. Course of instruction — Minimum of 25 words accepted. = 
thorough. Healthful location. Daily All ts are subject to ap- = 
practice work in every department under — oS ov = 
careful supervision. Apply to, Sister proval. Forms close 10th of 2 
Superior. month preceding date of issue. — 

= 


School for Nurses—Mt. San Rafael Train- 
ing School for Nurses. Conducted by 
the Sisters of Charity. Vor further infor- Experienced Laboratory Technician — fe- 
mation write or apply to Sister Superior male, Salary $100 to $150 per month, 
or Supt. of Nurses, Mt. San Rafael with room, board and laundry. Address, 
Hospital, Trinidad, Colorado. St. Mary’s Hospital, Waterburg, Conn. 


il 


Ke A Mc Al 


School for Nurses—Mercy Hospital Train- Pathologist—at Santa Rosa Infirmary. 
ing School for Nurses. For full particulars, ‘\ qdress Sisters of Charity of the Incar 

> S xr S > > S s oe — . ie — 
Addres:, Sister Superior, Mercy Hospital, hate W ord, Santa Rosa Infirmary, San 





Durango, Colo. — Antonio, Texas. 
Anesthetist — St. Mary’s Hospitg], — -snmessnnmmcme set mmm enn eRe RR 
Minneapolis, Minn., offers a three months POSITION WANTED 


course in Anesthetics to graduate NUTSCS — »-mcsmumsmc mem NNN se NCNM ANC MNNNNE 
of approved schools. For further infor- Wanted—A position in a doctor’s Office. 
mation apply or write to, Superintendent Address Miss Katherine Clarke, 3616 
of Nurses. Brown St., Milwaukee, Wis. Tel. Kilb. 
2939 . 

HELP WANTED _ = 


Interne—with some experience preferred. CATALOGS 

Will be given every opportunity and as-  ==™ecwnowe — i oman ama 
sistance to work up a practice in our city. Clerical Collars -When you w: -_ the best 
A splendid opportunity for the right party. | quality and service, demand “Yale” brand 
State religious affiliation in reply. For from your dealers, or order direct from the 
further particulars apply or write to, Sister makers. Ecclesiastical collars, nurses’ 
Superior, St. Joseph’s Hospital, Ashland, uniforms and gowns. Write for catalogue, 
Wisconsin. Yale Mills, Troy, New York 

















BASKETRY MATERIALS 


cord 





a 8 


Basketry Materials—We have everything 

for basket making, including reeds, willow, 

chaircane, Indian splints, ash splints and 

wooden bases. Louis Stoughton Drake, 

aa 28 Everett St., Allston, Boston 34, 
ass. 





REED AND RAFFIA 
Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Send a postal today to 
Louis Steughton Drake; Inc., 28 Everett 
St., Allston, Boston 34, Mass. 


CANING MATERIALS 











Finest Quality—-We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass 





BOOKS FOR NURSES 





iL @ 
A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, 8. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $125, net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry 8. ne, S.J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50, 
net. The Bruce Publishing Company, 201 
Montgomery Building, Milwaukee, Wis. 








SAVE FUEL 


Coal is scarce and high. 





Can you afford to waste it? 
You can save one ton in every five by 
equipping your windows and doors 


Higgin All Metal 
Weather Strips 


They keep out cold, dust and soot— 
keep in heat and deaden street noises. 
They can be installed in old as well as 
new buildings. Not an expense but a 
dividend paying investment. Write for 
illustrated descriptive literature. 


Newport, Ky. 











en Glennon-Bielke Company 


Heating and Piping 


The Higgin Mfg. Co. 546 West Lake Street 


Phone Main 4572 


Hospital Heating 
a Specialty 


Contractors 
Engineers 


Chicago 
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IUSUNTOCUOUUEEOOUOUUUOUUICUOUU AU HONOPNOUUUUONES 


TAX FREE |[&"™ 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 
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BLANKETS 


ennene UU} 


Oueepenenenneneconangggyy 
OU i 








Segpniatioing and the con- 
stant study of Hospital 
requirements enable us to 


correctly supply your needs. 
Manufactured and Sold by y pply y 


NAL 
ATO (0 


79-83 Buffalo St. Milwaukee, Wis. 


POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 
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An Inspirational Book 


A Vade Mecum 


for Nurses and Social Workers 


By EDWARD F. GARESCHE, S. J. 
Author of “Your Neighbor and You,” 
“The Most Beloved Women,” Ete. 


The need has long been felt for a_ brief 
“Vade Mecum” for Nurses and_ Social 
Workers, a compact and convenient manual 
of reflections, reminders, instructions, de 
votions and prayers which they may have 
at hand to help them in their vocational and 
spiritual life. The present volume is meant 





to supply this need. It is intended to be 


the constant companion of the nurse or so- PR ey 
ial worker as she goes fr lace to place 

ci ange id h - go tg - to Pp 1 SMOOTH STEEL 
in the discharge of her duty. is made TUBING 


brief, therefore, and of convenient size so as 
FOR INSTITUTIONS Perfectly constructed and 


to be slipped into a valise or pocket and Furnished with finely finished. Made with 
carried about wherever one goes. Back Rests Link fabric spring and high 
~Fracture Bar grade casters. 
Cloth, 176 pages, Price, $1.25, net. —Extension Stem Casters 
—Irrigation Attachment Send for Catalog and Prices 
The Bruce Publishing Company UNION BED & SPRING CO 


201 MONTGOMERY BLDG., MILWAUKEE, WIS. 1100-1118 Blackhawk Street, Chicago 
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Mail Us a Letter Today Saying: 
“I Accept Your Liberal Offer on 


NVURSES” 








PECIFY in your letter just what you want—after you 
have read this announcement carefully. We will send 
shipment to your door, without any charge. Examine the 
goods at your convenience, then do one of two things: either 
forward us your check or money order; or send back the 
merchandise. 
W'°* believe you will keep the garments—otherwise we 
would not dare make this sweeping offer. But you are 
not obligated to. Unless you are thoroughly convinced in 
your own mind that you have before vou the very finest Uni- 
forms or Gowns that can be produced, we do not expect you 
to retain the shipment. 
At any rate, test by trial; write us today to 
“Send the Evidence’ 





SURGEONS’ GOWNS 


No. 846—Heavy Indian Head Cloth rec- 
ommended for long service 
and resistance to chemical ac- 
tion and blood stains; 60 in. 





long; long’ sleeves; sizes: 
small, medium, large. Each, 
$2.50. 


No, 847—Pepperell Jeans or Duretta 
Cloth; same style as No. 846; 
each, $2.50. 


PATIENTS’ BED GOWNS 


No. 28—White Pepperell—double yoke 
front; wide hems and tapes in 
back; open all way down; 36 
in. long; long sleeves; sizes: 
small, medium, large. Each, 
$2.15. 


No. 128—Made of Indian Head; same 
style as No. 28. Each, $2.15. 


NURSES’ UNIFORMS 


Regulation style with high-low neck; 4 in. hem on skirt; long open 
sleeve; 3% in. cuff; waist line belt; form-fitting; pocket on waist and 
skirt; sizes 36 to 46. 

No. 17E—Blue Chambray, Each, $3.50. 

No. 383—Dark Blue Striped Amoskeag Gingham, Each, $3.50 

No. 174—White Pepperell, Each, $3.75. 

No. 475—White Duretta Cloth, Each, $4.50. 


Prices Subject to Change Without Notice 


The Hospital Nurses’ 
. Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 
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ABSORBENT COTTON 


Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
Maplewood Mills 


ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 
ALCOHOL 
National Distilling Company * 


ANATOMICAL CHARTS 
Nystrom & Company, A. J. 


ATOMIZERS 
Seamless Rubber Company 
BEDS 


H. Dougherty & Co 
Salisbury & Satterlee 
Union Bed & Spring Company 


BEDDING 


Lowenfels & Co., Inc., 
Mandel Brothers 
Rhoads & Company 


BLANKETS 
Rhoads & Company 


BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
CANNED GOODS 
Coast Products Company 
Sexton & Oo., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CHEMICALS 
Sargent & Co., E. H. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHOCOLATE PUDDINGS 
Gumpert Company, 8. 
CHINA 
Gibney Co., Inc., J. R. 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 


DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELWARE 

Retz Company, Frank S. 
H. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 

EQUIPMENT 


Hl. Dougherty & Co. 
- - Surgical Instrument Co., 


FOODS 


Genesee Pure Food Company 
Gumpert Company, 8. 


FURNITURE 


Hospital Equipment Bureau 
Hospital Supply Co.. The 
Kny-Scheerer Corp.. The 
Mueller & Co., V. 
Seanlan-Morris Company 
Thorner Brothers 

Wocher & Son, Max 


B. 


GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Will 
GLASSWARE 
H. Dougherty & Co 
Kinney & Co., L. T 
GELATINE 
Genesee Pure Food Company 
GELATINE. DESSERTS 
Genesee Pure Food Company 


GOWNS 
Rhoads & Company 


HEATING EQUIPMENT 
Glennon-Bielke Co. 


HOT WATER BOTTLES 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 

Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, 
Meinecke & Company 

ICE CAPS 

Meinecke & Company 
Seamless Rubber Company 


Thorner Brothers 
Universal Rubber Corp. of America 


INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medical Protective Company 
LINENS 
Clark Linen Company, O. §&., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 


Powell & Giberson Linen Co. 
Rhoads & Company 


MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 
MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 
OPERATING TABLES 
H. Dougherty & Co. 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 


Scanlan-Morris Company 
Wocher & Son Co., Max 


E. 


B. 


OXYGEN 
{lospital Service Company 


PAPER GOODS 
Ross, Will 
PATIENTS’ GOWNS 


Hospital Nurses’ Uniform Mfg. Co. 


PHARMACEUTICALS 
Kremers-Urban Company 
H. K. Mulford Co 
Parke. Davis & Company 
Sharp & Dohme 
PILLOW CASES 
Rhoads & Company 
PILLOWS 
H. Dougheriy & Co. 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 
H. Dougherty & Co. 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Meinecke & Company 
Ross, Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
SERUM 
& Company 
SHEETS 
Rhoads & Company 
SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Co. 
STERILIZERS 


American Sterilizer Company 
Kny-Scheerer Corp., e 
Secanlan-Morris Company 
Thorner Brothers 


SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co. 
Surgical Selling Co. 


Parke, Davis 


SURGEONS’ GLOVES 
Seamless Rubber Company 
Thorner Brothers 


SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co. 


Rhoads & Company 
SURGICAL 
Mueller & Co., 


INSTRUMENTS 
We 
SUKGICAL SUNDRIES 

Meinecke & Company 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co., Wm. V. 

SPUTUM CUPS 
Meinecke & Company 

TABLE 
Rhoads & Company 

TEA 

Calumet Tea & Coffee Company 


LINEN 


THERMOMETERS 
Meinecke & Company 
Thorner Brothers 

TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Co. 
SCHOOL SUPPLIES 
A. J. 


TRAINING 
Nystrom & Company, 
TRAY COVERS 
Ross, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 
UNIFORMS 
Randles Mfg. Company 
WEATHERSTRIPS 
Higgin Mfg. Company, The 
X-RAY APPARATUS 


Brady Company, Geo. W. 
Buck X-Ograph Company 
Campbell Electric Co. 
Kny-Scheerer Corp., The 
Victor Electric Corp. 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult. us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits. Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 




















RHODESSA 


Reg. U. S. Pat. Off. 


SHEETS SHEETING 
PILLOW CASES 


All sizes and widths 


—AN ECONOMICAL 
FABRIC UNEX- 
CELLED FOR QUA- 
LITY, WEIGHT 
AND DURABILITY 


Samples and prices on request. 
Please give sizes or widths desired. 


UW 


Sold by 


RHOADS & COMPANY 


HOSPITAL TEXTILES 
1023 Filbert Street 


PHILADELPHIA 


The World's Greatest Workshop 
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